nt, within 72 hours after death. 


Then please remove carbon papers. Pages | and 2 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12678. CERTIFICATE OF DEATH rye 


1. PLACE OF DEATH B 2, USUAL RESIDENCE (Where deceased lived, If institution: ‘edmission) 
¢. COUNTY. s e. STATE b. COUNTY. 
Prince Georges _ MARYLAND Maryiand Prince Georges 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest jown) 
write RURAL end give nearest town) 
Che¥erly 27 days Mt. Rainier 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS e Is RESIDENCE 
saagehince Georges General Hospital ~ AG) ST __| ves} No] 
3. NAME OF Middle Last 4. DATE ~ Month Day Year — 
DECEASED OF 
(Type or print) “ia bet! s nN dams DEATH al 19 
Ask [6 COLOR OR RACE/7 Marnie ARRI B. DATE iy ‘BIRTH 9. AGE (In years |fF UNDER 1 YEAR| IF UNDER 24 
en EVER HARE al 1881 last bithdey) |Months] Deys | Hours 
White wipowep ["] pivorcep [_] 8200 om. ] 


25 Dece» 7882 


VN. BIRTHPLACE (County & State, or foreign country) Le CITIZEN OF WHAT COUNTRY? 


Whiteside County,Tllj; u,s.a. 


(Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


Harry Spoolman 


14, MOTHER'S MAIDEN NAME 
Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | [lfyes sivewerordatesof service) 


17, INFORMANT Address 


Adams _(above address) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), a cs CG ) ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; CanreKr0ok t gZ p ONSET AND DEATH 
IMMEDIATE CAUSE (@) ¢ Die = 


x DUE TO 


3 ~ 
Conditions, if any, which (b) aera Linge ng anne Ra ety | =, 


geve rise to immediate ceuse 
{e), steting the underlying EEO 
couse lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e| 19. WAS/ AUTOPSY 
= 

3 y re - ves [] No Pet 
i 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town] (County) (Stete) 

a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work et work ! 


. | certify that (I} (this hospital) atlended the deceased from... Sata NPeretrag On sop 19.0002, that (1) (we) last 
saw the deceased alive on.. atabs Deities... AY, 6h. and at death ae “dal by 304Mom The causes and on the ante stated above, 
22e. SIGNATU 226. DATE 

ATTENDING STAFF SIGNED 
PVN - a) C2 ue MD. PHYS. 4 YY DIRECTOR O pays. = b 
22¢. PHYSICIAN s ) ‘ADDRESS . 
NAMI ype) 
Win 6, CAaneeon (3508 F ( 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 
REMOVAL (Specify) a 
Burial 10/14/64 | Minta eupotery Garden Plain, Illinois 


24 FUNERAL Py ie Soe Tne.°¥* Ss popes a At Raine er, 
Funeral Home [ne, and 


25a. REC'D BY REGISTRAR Ki meena bay te RE 


DATE 


MART EEE Dee mir MeN! OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12675 CERTIFICATE OF DEATH L664 


DUE TO 
Conditions, if eny, which (b)__ CSA 


geve rise to immediete couse 
{e), steting the underlying 
couse los) e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


s = i ——— 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residonce before edmission) 
” e. COUNTY % e. STATE b. COUNTY 

2 = Prince George's Ais MARYLAND || _ Mary land rince George! 8 

= g b. CITY OR TOWN {if outside corporale limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporale limils, wrile RURAL ond give neeres! lown) 

~ o write RURAL end give neerest town) 

ey s Cheverly 14 days } Hyattsville ie 
= mh d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street aS d. STREET ADDRESS eo IS Weeks 
= ra Dal 
ES 5// 

Pa 3 rince_ George's General Hospital _||_ 4910 Edmonston Road __ jsf) se 
2 mm . NAME OF First Middle — " “Last 4. DATE Month Dey Yeer 

5 ne DECEASED OF 

& £ (iP eiaae ray Hattie MM. Ahalt DEATH Oct. 3 19 «64 
be = 5. SEX /—|6. COLOR OR RACE|7, maRRieD |] NEVER MARRIED [-]] 8 DATEOF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 “a ; i a tag Yithdey} | Months! Devs | \Howrs | Min. 
rs z Female Cauc. wiboweD &] ——bivorceD [] 11/10/82 i. | | 

fi g Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

5 ho ew __own home Frederick COs, Md. U.S. 

te 13, FATHER’S NAME ~ | 14. MOTHER’S MAIDEN NAME 

a 

3 Millard F. Flook Melissa E. Bowlus 2 
© 15. WAS DECEASED EVER tN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

£ {Yes, no, or unkown) | (Ifyes give werordetesofservice) 

3 none dgar F. Ahalt, Hyattsville, Md, §._s_ 
7. CAUSE OF DEATH [I [Enter only one ceuse per line {e), (b), end hes ] ty TERVAL BETWEEN 

2 

e PART |. DEATH WAS CAUSED BY: S ii Seon 

3 IMMEDIATE CAUSE (e)___ “ = a5 
s 

= 

i 

o 

*3 

= 


9. bias AUTOPSY 


Zz 

Q RFORMED? 

3 yes [ NO [j 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) * c >| a 
e OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% pee = = 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bldg., etc.) | 

2 k t work [| ! 

= rin 19 et work [_] ef wort ! 


1 19.....2, that (I) (we) last 
M, from the causes and on the date stated above. 


tae. DATE 
ATTENDING STAFF SIG! 
mo. | PHYS. DIRECTOR Dears. th“ 10, 15/64 


bret yy M onzales eo nince George's Gen. Hospital, Cheverly, 


21. I certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on 
22es Pe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 ské 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3e. BURIAL, oe a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Gin, town or county) 


. SEROUS ecity) 10 /8 / PAY Luther ae 


24 FUNERAL Py TOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oh VOL, toy £ 
20M S-63 Q ang F Lhe LOL Ha, : He. 


TO HOSPITAL UR ATTENDING PHYSICIAN: 


YR AIS ONY 


674, MARYLAND STATE DEPARTMENT OF HEALTH 
Je 26rn ion of. ST, STATIS STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oils 


FOR STATE 10-14-64 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH 1 6662 
HEALTH DEPT. [4 piace or pean 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admissign) 
a. COUNTY a. STATE b. age oy 
MARYLAND 


if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate ilmits, Pris ice, Ge and give nearest town) 


}. CITY OR 
write RURAL and give nearest town) 


» Necessary, 
he funeral 


Baus fats — 
5 HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS e Is RESIDENCE 


PM3. Page 5 may be 


x RL_197 Rt. 197 vesk) no{_} 
- . NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Emi le A 1b ert. DEATH 3 19 
5. SEX 5 COLOR OR RACE 7. MARRIEO [} NEVER MARRIED{_]| & DATE OF BIRTH 9. AGE (In Years [FUNDER TYEAR]IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
winowen [7] DIVORCED yrs, 


10a, tT (Give kind of work done | 10b, aes: BUSINESS OR 


12. CITIZEN OF WHAT 
luring most of working life, even If retired) COUNTRY? 


| . BIRTHPLACE (State or forelgn country) 


THER’: rE: 


“Ent le Albert Rose Michaud _ 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. Il 
(Yes, no, or unkown) nen: Caen 


and in any event within 72 hours after 


= 
e 
s 
- 
a=] 
S 
8 
ST 
a 
3 
P) 
o 
a 
2 
pe 
o 
od 
i) 
Ee 
2 
Fy 


24 hours after death. If any det 


e448" Ya jeunesse Blvd, 


| Examiner’s Office along with form 


No one 67-24-1544 | sylvio Albert _ Nentresi_— 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ONSET ANO TWEEN 
PART |. DEATH WAS CAUSEO BY: i 
IMMEDIATE CAUSE (2) Carbon monoxide intoxication 
1 DUE TO 
Conditions, If any, which (0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


the word “pending” in pen 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


"L EXAMINER: This certificate should be executed wit 


S 
S 
ra 
= 
s 
5 
¢ 
Soe 
3B 22 
= Bs 
ee 3 
pe 
= — 
S 8 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
Ee Aa er 7 * 
= 2 a Inhaled fumes from a defective stove ves [RQ no] 
we eS “| © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 
23 < 5 PRIMARY [} or CONTRIBUTING (1) 
2 a & | CAUSE OF DEATH. 
cent = = |[20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO_| 200. PLACE OF INJURY (Hom 20F. (City or town) (County) (State) 
#5 & 2 np a 10 3 , 6l,| white. — Not While tory, street, office bid; 
22 ey 3 19 at work] atwork [| ]| Home on farm Be od : 
= 3 / ‘ ; 
Bz as “| 21.1 saitty that 1 took charge of the remains described above, held an Autopsy [34, Inspection $c], Inquiry fc], and In my opinion 
Bean + 
see 7 death resulted from: Natural causps [_], / Accident [34, Suicide [_], Homicide [_], Undetermined manner [_] 
Fess? / CHIEF MEDICAL EXAMINER 
eS =i STeNATURE Th a a a M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
sa5a6 DEPUTY MEDICAL EXAMINER Ge] 10-5~64, 
. £ " * 
ESSESS > |_lnm'ts Jébh Kehoe M.D. Riverdale Addross (Street, city, town, of county) 
88's ox ~~ [23a BURIAL, CREMATION) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
hee 0" AI i 
conse os REMOVAL (Specify) . Ca 
i i nada. 
24. FUNERAL OIRECTOR ‘ADOR’ . .9 REGISTRAR’S SIGNATURE 
ve AME W.W. Chambers Co,, Riverdale, Ma. fOborkea Jtge 


MARY BALTIMORE, 18 
12684 CERTIFICATE OF DEATH res. oa. wo. 1 O66 3 


1. PLACE OF DEA! 


o. COUNTY 2 OF G-EoR -E ¢ MARYLAND 


b. CITY OR TOWN (if outside corporate fimits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest pwn) ; : 
CAMP “SPURLA 1 YEAR As HD Cs {oe +4 
d. AME oe Ostet {If not in hospital, give street address) d. STREET ADORESS we 8 NOSIDENEE 
/ INSTITL = . NA FARM? 
SOE AA Ave.: SE | eee 


3. NAME OF Fi i a 
pee irst Middle Lost 4, DATE Month Ooy 


Yeor 
type orn VVEX FRANCES Anpéesoal %om OcToBER OF 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] |B. DATE OF 8IRTH %. AGE {in ygor IF UNDER 24 HRS. 
= ‘ y, lost birthday) [ Month: 7 
la: ESALE.| WAITE |wioowo tx —_ owvorceo AUG- 30 ! LY, FO ge a $ [om | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : 
ap aren VASH, Dic. LSA: 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES Hi. H-UTCAIV Sons KAY, Al Ve AUMDERSO, Z 
Per ae Ory RIN UES ZAPMED, EGRCES? 16, SOCIAL SECURITY NO. | 17. Lert * Address : SAK es 
NG —_ AIRS. Mary Hureiisow 7333 A YE 


INTERVAL BETWEEN. 
TH 


\- 


2. Sit aed (Where deceased lived. If institutiom: Residence befare admission) 
o. 


“AS D ral b. COUNTY 
ry + ze 


s after death, Page 4 
uy the funeral director. 


@ 


Pages 1 and 2 should be filed with 


id completely fillea 


Fcion ane 


Then please remove corbon papers. 


the registror prior ta burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


S) 


18, CAUSE OF DEATH [Enter only ane cause per line far (0}, (b}. and {e).] 


rae oom aE, CARDIAC DEcomPinvsATan/ leAtos: 


DUE TO 


Conditions, Hf ony; which i ral ly PER LENS 1, (ad A LEART DISEACE_ oa YEARS 


gove tise to immediowe | 1 
couse (0). stoting the under- A 4 Bare wii G im ee Ags ce we bed 
tying cous tos. wo AARTERIO SCLEROTIC CART Lystase| 9 (ZARS 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. He Ree 
YES []_ NO. 


res that the deoth certificate be executed within 24 


: The low requ 


20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City oF town) {County) {Stote} 
Hour 9. m. While Not while factory, street, atfice bldg.. etc.) } a 
ot work 7 ot work J é 


7 zz 3 F 
21. | certify that | attended the deceased fram, A f-.-»2j., 19.9.3 ta_. Or a at i 19S “that | last saw the deceased 
) ‘S 4 # 


ta_& 
alive on_. : OBER ©, 19. = _f2__, and that death accurred ot 720) fram the causes and an the date stated abave. 
in 2 ADDRESS (Street, city or fown, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending phys: 


the haspital ar attending physicion. 


"OR: 
~2tached for use as the burial-transit permit. 


TO HOSPITAL C~ ATTENDING PHYSICIAN 


© Serta ww t3C £ FAM SVUSE + OT TAGCS 
, 
Sos 9 TJ 7 2 ES de » 
ego / | [Raita //W/c Li DitEM Esco MAD. 24364 Enpanr SOU 
se be 20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Stote) 
ene Bua” | 1049-64 Cedar Hill Cemetery Suitland Maryland 
° 
2 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Md. ho. REC’ EGISTRAR | 24b. REGISTRARS SIGNATURE 
5 (4) \ | Wilhelm Funeral Home 4308 Suitland Rd,Suitland ese) ae 3 1964 tently fee e. 


'§ AY 
15M 9/55 OW 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 666 


y 


= 

& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. IF institution: Regidence before 

5 ‘ "9 . 

« aoe [Auer | o Maryan || ° STATE b COUNTY epee 

: b. CITY OR TOWN if outside corporate lini, write Tc. LENGTH OF STAYIN Tb || CITY OR TOWN ide corpgrote limits, wt RURAL ond give nearest town 
it to: 

3 rf , y 

3 

‘o 


de NCS pekd AL (1f nat in haspital, give street address) d. STREET ADDRESS \ Lye e. Ee, 
. 4 
Zoo Popa. ALY. | }3do DARE, vest] No] 
. NAME OF First Middle Lost 4. DATE Mon\ Day Yeor 
DECEASED 


{Type oF print) DEAN A PPERT/ DEATH Qck (2, 196 


6 COLOR QR RACE |7. marRieD [] EVER MARRIED [] |B. DATE OF 2S 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED DIvoRcED [] 


lost bittheoy) Days | Hours] M 
AL OCCUPATION (Give kind of wark dane] 10b. KIND a pranei ESS OR INDUSTRY 7. BIRTHPLACE (Stote or foreign country} 


oy pe of ae even if retired) 
13. FATHER’ 4b I" MOTHER'S MAIDEN = 


ED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. sail Viger 
Ais eH ea nex. Folds j 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c}.} INTERVAL BETWEEN 


rar ourinsswetal, Arterioceleresis, genera. ssa uneet 


bE DUE TO 


Se 


% 


Pages 1 and 2 should be filed with © 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5 
5 
3 
5 
c 
2 
© 
= 
> 
2 
3 
2D 
s 
= 
ey 
= 
a 
a 
=; 
i] 
is) 
7o 
€ 
i] 
c 
i] 


Then please remove carbon papers. 


Conditions, if ony, which (by 
gove rise ta immediate 


couse (0), stoting the under: DUE TO 
lying couse lost. a 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the ottending physi 


€ 
ba 
Paced 
ae 
BBS rar Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sar ( = 
£40 < yes [1] No. 
cag Re oO 
yas © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seee & [OR CONTRIBUTING LC] CAUSE OF DEATH 
Zee & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsg6 & [0c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State} 
=o. 8 f) Hour a.m While Nor one factory, street, affice bldg., etc.} | Sn 
ziz3 re mh. 19 Jot work [] ot work _ 
ease 
gates 2) | certify that (I} (this haspital) attended the deceased fram._.____/_ ISG, Wg to--_PVESe nT. 19____, that (I) two} lost 
Bb a 
ea g 3 saw the deceased alive an_ et 12.1904, and that death occurred otf OM, cn the causes and an the date stated abave. 
Gea 3 
ees Dig SIGNATURE _ 3 en a z, a “ 2b.DATE 
3 eo: ' M.0. | PHYS. [9 birector Phys. O (ES 
Oe 2 he} 7 Pats is 22d. ADDRESS 
2 ple E fType) \ 
Zizee [ BeTTarn Z ae 6216 - Or 
ne 
= one 
o fot 
a 
VR AIS (4) . 
15M 9/59 


mh 


y filled in by the funeral 
's. Pages 1 and 2 should 


72 hours after death. 


} in 24 hours after 


s<ECTOR: After this certificate has been signed by the attending physician and complete! 
in 


The law requires that the death certificate be execut 


7 be retained by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any event, with 


ATTENDING PHYSICIAN: 


hould be detached for use as the burial-transit permit. Then please remove carbon paper: 


2 
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Gu 

o2 
34 2s 
Benes 
a 253 
QePpove 
ghee 
erg” 

* VR AIS (4} 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ye aoe STREET, BALTIMORE 1, MARYLAND 


“Ttes CERTIFICATE OF D OF DEATH 16665 , 
a 2 ee 


: MARYLAND a 


j Sin USUAL RESIDENCE (Whare daceasad livad, If institutions Rasidance bi 
b. CITY OR TOWN (if outside corporata limit, 


a. STATE b. COUNTY el A’ 
write We andgiva ngerest town) 


¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If erate) pe, iF 


one , 


s, weita RURAL and giva naarast town) 


ae 


| & IS RESIDENCE RESIDENCE 
ON A FARM? 


ves [] No of} 


“. “DATE Month ‘Day Your 
DEATH Daz 7 4 ey 


9. AGE (In yaars | IF UNDER 1 YEAR| lf me 24 HRS. 


Br ee epee Days | Hours Min. 


y NAME OF py ire ag {if not infhospital, give aaa | od, STREGL ADDRESS “A tee ye deseo, fb |e 


. NAME OF ne Last 


Arm 


NEVER MARRIED [_] | 8 ,DAJE OF BIRTH 


‘OLQR OR RACE 
Yt, wibowep [~~ ivorcep [-] VA EL 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work T0b, KIND OF BUSINESS OR INDUSTRY | 11. EIRyHPLACE be». Ped & State, or ea tountry) 
dona during 1 of eee lifa, =e retiy Wh aim 


13. FATHER’S} 2, oo ZL, IZ 14 Hoppe S MAIDEN Aa 


tis WAS oe Bi IN U.S. ule ated | 16, SOCIAL SECURITY NO. We a bss:  tiged wy 
a5, NO, or unkown] yasgivawarordates of sarvice: CSF 66 
| uw A is CLE dy pe. Cleete 


‘8. CAUSE OF DEATH [Enter only one causa per lina for (a), (by, and (e).) “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE io) Congestive Heart Failure _ = ee 


DUE TO 
abe cata apy bie _Arteriosclerotic Heart Disease ee 
gava rise to immadiate causa 
(a), stating the undarlyi espe) 
cause last, e) 
—— —— = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, Sanee Tee 
= 
3 2 | ves FE) no FE) 
© /20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S| MF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
8 Hour a.m, While Not Whila factory, street, offica bldg., atc.) | 
*L p.m, 19 fat work at work 
. | certify that (!) Gre Ratsusl) oo : ieee from. ry that (1) (Se last 
saw the deceased alive on...0.¢ £6 6 Lh, and that death occured ade: , from the causes and on the date stated above. 


228. SIGNATU 226, DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [J birnecror [-} PHYS. [] 10/ 


22c, PHYSICIAN’S 22d. ADDRESS 


“wt "thomas F, Cellins M.D, | 322 H.St,N.E..Washington, D.C. 


eh BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME bode OR oxy 23d, LOSATION {Cjty, town_or county} {Stata} 
Jt fjefel Ady 


VAL bea 
y py The de ot Wc 


m4 


24 hours after death. !f any x. necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. Page 5 may be 


pen 
Examiner's 


transit permit. File pages 1 and 2 with the State Departy 


ding” in 


ificate, writing the word “pent 


MINER: This certificate should be executed wit! 


Page 4 should be forwarded to the Chief Medica’ 


lease execute the certi 
retained for your files. 


10 DEPUTY fe. 


director. 


i) 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12684 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16666 
H DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY F a. STATE b, COUNTY 
Prince George MARYLAND Prince. U 
be OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN Ib || c. oA AA ft onerae corporate limits, write RUE on ve meareat town) 
write RURAL and give nearest town) 


1 hrs i Laurel x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In Fosbie give beams Sir evReer ADDRESS ; 6. 1S RESIDENCE 
a7 ! 
// |___Prince George's General Hospital 106 Spruce Street ves] noPe 
3. NAME OF i 
DECEASED First Middie Last 4 pate Month Day Year 
Clype or print) Charles E: Armstron DEATH October 29 1964 
5. SEX 6. COLOR OR RACE | 7. maRRiED[—] NEVER MARRIED [| © DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
5 Oo a last birehaay) Months | Oays | Hours | Min. 
Male White wipoweD [-] pivorcen {_] | /¥) A. va by LGU yrs. 
Ti, BIRTHPLACE (State or foreign’ountry) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


(NESS 7 
13.” FATHER’S NAME 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ay iz 


17, INFORMANT Address 


) 


and Inany event within 72 hours after A 


( 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


” 


5 YES _|_wW 2 ks. Car a ArusTaowe Lhupiee [1h 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
FE ONSET AND DEATH 
‘ok PART |. DEATH WAS CAUSED BY: : é * 
5s IMMEDIATE CAUSE (e:)_Massive Gastrointestinal Hemorrhage 
s U DUE TO 
iJ 
me Conditions, If eny, which Penetrat ing Duodenum 
= 8 geve rise to immediate @) ulcer of the 
25 cause (a), stating the ( DUE TO 
ca underlying ceuse last. (o) 
2s & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
03 =] Eee PERFORMED? 
oS 
Bo x 5 YES ‘a no [] 
2s © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of Item 16.) 
4 & | PRIMARY [) or CONTRIBUTING [) 
za £1] CAUSE OF DEATH. 
Pa 
2 +4 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
on of £ factory, street, bidg., etc.) 
s 3 while 
az = le 19 at work 
as 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _and in my opinion 
eo death resulted from: , Suicide ["], Homicide [_], Undetermined manner [_} 
ere CHIEF MEDICAL EXAMINER [] 
es ele ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a. SIGNATURE. M.D. 
ae nena DEPUTY MEDICAL EXAMINER [ap /U “OF7- 6 
as Address (Street, city, town, or county) 
52 23, DATE THPREOF 23c, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (State) 
‘ 2 3 
Re” LS ‘v/, L Gable Mckcaagle 
—4 yy ALS 
T. FUNERAL DIRECTOR “hy ADDRESS 256, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGHTURE 
ef ad 
he WM, Oe. Oe, eke oars NOV 4 Vol nee 
S — = cn OT he = <. s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wis 
HEALTH D 1 PLAGE OF DEATH iTtem ¢ DENGE (Where deceased lived, If mab ABZ, as 


i a, STATE b. COUNTY 
Prince George's MARYLAND 


ee Maryland Prince George's 
ess b. CITY OR TOWN (if outside aera Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvéhearest town) 
% == write RURAL and give nearest town! “ 3 . 
Sa ss Cheverly 20 days Fairmont Heights 
@:: ae a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 STREET ADDRESS 57 Og/ o. 1S RESIDENCE 
ho @ : . 
Boe #8/ Prince George's Genera. 4 Jay Street vesC] nol] 
Se ae 3. NAME OF First Middle Last 4, DATE Month Day Year 
= sg Ba DECEASED OF 
Fuze SR (Type or print) Peter Austin DEATH October 14 19 64 
‘et £ 5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years | IF UNDER i YEAR IF UNDER 24 HRS, 
22 E 2 last birthday) Months | Days | Hours | Min. 
£82 a5 Male Colored | wivoweof}~ vivorceof]| 3/13/1877 yrs. 
= 26 . . . 
ges 2 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ii, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
beat during most of worklpg life, even If retired) INDUSTRY 5 COUNTRY? 
ge» ta lal oA CRE Assipgtor  Ltés 2 
ns 13. FATHER'S NAME 1% MOTHER'S MAIDEN NAME 
Vain oO 4 * 
BE es 
£s°S oF Z 
ze ES 15. WAS DE R INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMA ‘Address 
Nc “he (Yes, no, Hee [sos ‘ar oy dates of service) ie 
[sae 3 
2sy £5 "10 onc. More |\Claernee Maslin 5204 Se 
‘Ee. fs g 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie WAL Barn 
a eae PART |. DEATH WAS GAUSED BY: Cerebro vascular hemorrhage NSEE ARS 
£5 35 IMMEDIATE CAUSE (2) erebro Bi 
82a Ss / DUE TO , 
ses SS Conditions, Hf any, which 0) Cerebral arteriosclerosis unknown 
S22 %& gave rise to Immediate 
= ieee 3 cause (a), stating the ( DUE TO 
Bee ce underlying cause last. fo} 
Ba & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. WAS AUTOPSY 
Ref oe = 
s=— 22 s Fracture of left femoral neck ves [] No 
per 25 =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
eee Seas & | PRIMARY [or CONTRIBUTING fa 
2Es Ba co esa oe Fell down steps at_home - 
eae Ss = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase oo g Hour a while Not white factory, street, office bidg., etc. 
B82 ev = at work] at work be] Home Same_as_#2 
z= 2 : ; : — 
= 85 A oe 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [vj], Inquiry [>4, _ and in my opinion 
OD ani at) oa FY 
ee oe death resulted from:  Natural/éauses Accident [x], Suicide [_], Homlcide [_], Undetermined manner 
S358" i / CHIEF MEDICAL EXAMINER {_] 
Gigse2 po 7 il ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=ea555 «4 DEPUTY MEDICAL EXAMINER 
rs zs EXAMINER'S Riverdald’ GL /6-05-64 
2 eseus NAME (Type) Dr. John Kehoe _ Address (Street, city, town, or county) — f 
835 p= 23a. Cae RIAL, CREMATIPN,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Ss2srr PAL (Speclf#) 
east ee OSG - 


23d. LOCATION (City, town or BL (State) 
ean ba. REC'D g neta 25d. REGISTA R'S SIGNATURE 


bon gas 
€ thE, “eT 2071 


FOR STATE 


1 


HEALTH D 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil 


es 1 and 2 with the State Depart 
it within 72 hours after death, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


YR AISME 
5M 1/63 


Health of its designated agent, prior to burial, cremation, or removal, and in ay 


MARY=ANE-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16668 —__ 


1 PUR oF DEATH < 2. USUAL RESIDENCE (Where aca ie Tl institution: Residanca bal 
a 


a. STATE "Gas 
MARYLAND Md. Prince eorge 
b. CITY OR TOWN {if outsida corporet, s. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


5 x College Park _ 
a Ra OF TOO toro lif not in hospital, a OA. address) Dd. STREET es cia 


@. 1S RESIDENCE 
> | | ON A FARM? 
—__lelan@, Memorial Hospital go 50) 2. Berwye Fe, __| sD) No Bed | 
3. NAME OF Middle Last 4 paae “Month Day Year 
DECEASED " 
{Type or print) Elwoed Clarence Baldwin DEATH 10 16 19 54 
5. SEX |6. COLOR OR RACE|7 apRiED [QRNever MARRIED “8, DATEOFBIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M Ww D0 LOU |” tae binhday) |Months| Days | Hours Min. 
wipoweb [_] Divorced [] 1) April 1915 50 ys. | i 
10a, USUAL OCCUPATION {Give kind _ Lesied 10b. KIND OF BUSINESS OR INDUSTRY | 11. WE {State or loreign country} 12, CITIZEN OF WHAT COUNTRY? 
ul if Hi " 2 
Car pepe vnied® "'°") Washington Terminal Md. Oo Sa iA. 
13, FATHER’S NAME x | 14. MOTHER'S MAIDEN NAME _ — 5 > 
James B Baldwin Annie E. Soper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address . - 
(on nor a7 anzown) | vesgivenprordepsotsorvice)! 718 14 9929| Lelia M Baldwin College Park, Md. 
18. CAUSE OF DEATH [Enter only one couse par lina lor (e), (b), end {e).) = TNTERVAL BETWEEN 
oe AND DEATH 
PART |. DEATH WAS CAUSED BY, ’ : 
IMMEDIATE CAUSE (e)__ _ Heart failure wean Sobre” _ thet lee oe utes — 
DUE TO 
6 e ‘ 
Conditions, il eny, which (b) ___Arteriosclerotic heart disease ever 1 month 
gave tise to immediate cause : Ain = 
{e), stating the underlying f° DUE TO 
couse lest. {e) 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wad) 19, ies AUTOPSY 
sda eth ahah RFORMED? 
5 yes [] No 
= [200. EXTERNAL CAUSE WAS __ “20b. DESCRIBE HOW INJURY OCCURRED, {Eniar nature ol injury In Pert | or Part Il ol itam 18.) = 
6 | PRIMARY [1] of CONTRIBUTING [() 
© } CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form.) 208. (City or town) {County} 4 (State) 
a iricur (ates While Not Whila factory, street, office bldg., ote. 1 
2 eal 19 at work [| at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection iE 3 Inquiry [x. and in my opinion 
death resulted from: Natural causes £) |, i Suicide a Homicide Ee} Undetermined manner fel 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 


Bees: map, ASSISTANT MEDICAL EXAMINER [_] ce Leng 
Pease Neale DEPUTY MEDICAL EXAMINER KX] 
NAME (Type) = _ Addrass (Street, city, town, or county} ine _— 
Za. BURIAL, Gea 224 ETHEREOF 22c. NAME OF CEMETERY OR SReMaTORIS -< 22d, LOCATION (City, own, er county) ~(Stete} 
REM Specify} 5 ‘ - < ress 
BuFiat ""™ |ogt /20, 1964) Arlington National Arlington Virginia 


24a, REC'D BY REGISTRAR | 24b. nol Ss ths, |b 


DATE OCT rat 


“PPE s Sone llyattsviltes Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 2 CERTIFICATE OF DEATH 1867 
= of = fp 
eee 1 eas eer DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence béfare edmission) 
are 
4 5 @, STATE b. COUNTY, 
3 282 ___ Prince Georges MARYLAND Maryland Prince Georges _ 
5 = 53 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ee write RURAL end give neerest town) 
« 38s Cheverly 26 days x Riverdale 
Ze , NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) d. STREET ADDRESS «IS RESIDENCE 
ae ON A FARM 
suk Prince Georges General Hospital || “6335 «6th Ave, ves [7] NoE] 
3 Ba . NAME OF First Middle ) eT 4. DATE Month ‘Day “Yeer 
aes PBCEASED 
Sse ye ielee L Bartolini 2 1Sh, 
2 3 5. SEX ae _ |S COLOR OR RACE) 7. mapnieD [-] NEVER MARRIED [-]| 8» DATE OF BIRTH { ERT YEAR| IF UNDER 24 HRS. 
eS Ae, ke last bichde eal Deys | Hours te Min. 
ge 5 White WIDOWEDX] _bvorctD [_] 16 Sept. 1902 62 
3 ae USUAL OCCUPATION (GI TOb. KIND OF BUSINESS OR INDUSTRY | 11. a (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o e a lon® during most of working lite, Oy H U.S.A 
£26 * eed Indinia S.A, 


Wone ou ; 4 
13, FATHER’S NAME ae Wife 14, MOTHER'S MAIDEN NAME 


Josephine Insley 


Charles P, Padgett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, No or unkown) | (Ifyesgiveweror dates ot service} 


~"~~~~__f#87-07-62950| _ Ione Wagner (same as # 2) 
1B. CAUSE OF DEATH [Enter only one co: r line for ta), (b), en; . Fe eae ~ 
PART |. DEATH WAS CAUSED BY: : ‘ 
IMMEDIATE CAUSE (2) v [fF a} ole fu a 
R DUE TO 
Conditions, if eny, which (6) NGES YG = 
geve rise to immedicte couse . 2 
(0), stoling the underlying (~ OUETO ( re . 
couse la ©) mM is Clim vt Biit® vs a 
PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSS PERFORMED? 


ves PR NOE 


| INTERVAL BETWEEN 
‘ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour 2.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Port | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
‘al work et work 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


fectory, ” office bldg., ete.) | 
nk G. OB. that (1) (we) last 


-1 Isa hat }(!) (this hospital) attended the deceased from... a 
Ta che... a, and that Mom the causes and on the date stated above. 
~ 22b. DATE 


Carts 50, >, [PHYS EJ omecror [J pws. (] Oct 25, 1964" 


2d. ADDRESS — 
East Parkway Greenbelt, Ma. 


MEDICAL CERTIFICATION 


19 


lefth occurred alts. r\ 


saw the de ‘Alive o: 


220. ra tal 


2 a 


/fy 


= 


We 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lWe LOCATION (City, town or county) = {Stete) 
RI 


Har”) | 10/28/1964 oly Cross Cemetery West Los Angeles, California 
ae bar cr Pe chs. SIGNATURE ADDRESS lg REC'D BY in REGISTRAR’S SIGNATURE 


ons 4739 Balt. Ave., Hyattsvill WAL pr. 
a MOOT 27 1964 17innbeg Qudgee 


22e. ee 
NAME (Type 


led with the State Dept. of Health prior to burial, cremation, or remoyal, peat i 


ctor, page 3 should be detached for use as the burial-transit permit. TKen plea 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
di 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16670 


1. ica) OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


Prince George County __Marriano Maryland rrince George 
b. CITY OR TOWN (If outside corporaté limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Beltsville 12 Hours |X 8 
d. NAME OF HOSPITAL OR INSTITUTION ([f not In hospltel, glve street eddress) || d. STREET ADDRESS 6. papers de 


Found on B&O RR Track under Rouge ! 4615 Porter var] ae 


3. NAME OF First Middle Last = DATE Month Day Year 


DECEASED : OF 
(Type or print) BRUCE ANTHONY BEACH beta  Cctober 31, 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3] & DATE OF BIRTH %, AGE (In years | FUNDER 1 YEAR ||F UNDER 24HRS, 
} Nays last birthdey) (Months | Days | Hours | Min. 
Male white wiboweD [-] pivorceo{]| Seot, 4,1949| 15 ws. 
a 2 
‘Da, USUAL OCCUPATION (Give kind of work done sg KIND OF BUSINESS OF | Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


during most of working life, even If retlred) a é 
Student Rosewood, Owens Hild Maryland WIS 
14. MOTHER'S MAIDEN NAME 


Examiner's Office along with form PM3. Page 5 may be 


>< 


and 2 with the State Department 
vent within 72 hours after deat 


13. FATHER’S NAME 


George Albert Beach Rena Thompson 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘dress 
(Yes, no, or unkown) | (Ifyes pve war or dates of service) 4615 Porter 


No None None Mr.Georpe A. Beach, Ave. Suitland, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] VERA ea 

PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a) Hemorrhage and shock 

/x Ax DUE TO Perforating stab wounds of rt lung, 
Conditions, If any, which 0). “aif “| . hy 
gave rise to Immediate Leinutee— 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. NN 


YES no [7] 


pages 
ey) 


File 


if A 


f 


transit permi 


cremation, or removal, and 


i, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


= 
Ss 
a 
2 
3 
Ss 
2 
- 
as) 
ms 
s 
> 
2 
s 
= 
s 
Ss 
3 
a 
s 
. 
2 
= 
1 
1 
= 
S 
= 
= 
a 
= 
mS 
= 
o-} 
Ey 
= 
3 
& 
Fd 
a 
» 
a 
ao 
= 
3 
= 
o 
2 
2 
3S 
Ss 
S 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Pert I or Part it of Item 18.) 
PRIMARY (eor CONTRIBUTING () oa . 7 - a 
H. Stabbed in chest by assailant 


prior to burial, 


CAUSE OF GEATI 


20c. TIME OF INJURY Month, Day, Year } 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While — Not White factory, street, office bidg., etc.) 


Oot % it work at work B&O 49 B \ 
21. | certify that | took charge of the remains described above, held an Autopsy Ld, Inspection [3f, Inquiry [x], and In my opinion 


death resulted from: ae, Suicide [_],  Homiclde XK: Undetermined manner [_] 


Page 3 should be used as a burial. 
MEDICAL CERTIFICATION 


MINER: This cert 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


CHIEF MEDICAL NER [_] 
STeNATUR tl a Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER 
EXAMINER'S P 


cd 


EXA 
lease execute the certificate, writing 


& 


NAME (Type) Z 1, Mi Riverdal c , Matgpess (street, city, town, 6r dounty) Oct. 31 2 196 
23a. BURIAL, CREMATIO} f>. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION RY mor gounty) (State) 


BORAT Mier 4,14904| WASHINGTON NATL. | SYITE AND, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS re “NOV 4 1 25b. REGISTRAR’S SIGNATURE 


Wl. W. CHAMBERS 0O., Riverdsle, Md, P64 fChorbeg Yonge 


of Health or its designated agent, 


director. Page 4 


TO DEPUTY M 
0 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 1 certify that (I) (this oo ended a * ceased from... wen 19.6 We a, Oe os Z7f, that (I) (we) last 
saw the deceased alive eal ge ond that death occurred at 744 from the causes aii on thé date stated above. 
228. SIGNATU ~ 226, DATE 
aHE¢Y “ Shs ee oe a TAF of9fel 
22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) fava UP. VELA / Pe 


‘23e. BURIAL, CREMATION, 


23b. DATE THEREOF og NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 


5 CERTIFICATE OF DEATH 1 6074 
a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
aes ™ e. STATE b. COUNTY 
Bat = e's maxnseiano se elt See. 
ae tt B. CITY OR TOWN iif euTride a ts, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [If outgde corporete limits, write RURAL end give nearest town) 
nN ‘cm 3 write: end give nearest town} 
ert ieee. \ LSelay ||; Mi dscns: (U7 Rea 
8 23e d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give siree! aa a. STREET ADDRESS IS RESIDENCE 
Ras ON A FARM? 
zy ere kelandk Pl ate 2 a -- = ves J No]. 
$ =8n [3 NAME OF First ‘Middle = 4, DATE “Month Day ‘Yer, 
8 ear DECEASED OF 
= YI int! 
5 §-£ {Type Prin Mag Q eames See DEATH Oct st % 9 LY 
22 33 5. SEX 6. COLOR OR RACE} 7| mAaRnieD [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Oa alle is 0 fest birthdey) | Months| Days | Hours | Min. 
g ges em dh ie wowe'p —oivorco []Dece 5, 1883 sols "Bie 
eeetatote Oa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= luring mi it il if 
; S52 a 19 mo: i aad a S 
€fs ousewife Own Home M $ | ro. ‘al 
£ oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ £42 v 
$38 . i Foe 4 
ia cantls Patt J oper rnestene Weoelcsel 7 
2 $383 TE. WAS DECEASED EVER IN US, ARMED FORGES? 16. as SECURITY NO.| 17, INFORMANT ‘Address 
= ee Wosype. ‘or unkown) | (Ilyesgive warordatasof service) er 
@ iors) 
£et2§ a mld ; ee tal ecord 
gapee 18. CAUSE OF DEATH [Enter only one cause per jy INTERVAL BETWEEN 
Seu ao PART I, DEATH WAS CAUSED BY; wie. soABN re 
e222 IMMEDIATE CAUSE {2) 
eaf a9 
cores DUE Ti 
o4 63 UE TO 
z2ck § 1: f 
25 $36 Conditions, if any, which (b) 
2 sage gave tise to immediate cause = = 
3 yan {a), stating the undarlying DUETO 
35 rm: 3 cause last. (e) 
Bese |z PART ily OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY” 
S882 16 ae ee ORMED: 
35 £8 < yes [] NO 
25% | ©] 208. ACCIDENT WAS UNDERLYING inlay 3) : , 
Bal. |S RE RS eee IGT) || 206. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Per Il of item 18.) 
Se Bg |S Ue THER. NOTIFY MEDICAL EXAMINER) 
Ooo ~ ——___.—. 
she § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Bo ry Hour a.m. While __Not While factory, sireel, offica bldg., atc.) | 
PT aad e ne ‘at work at work [_] { 
2048 
SUZ 
ao me * 
amis 
nea 
‘3 Ang 
eg Be 
a cs 
ge? 
Beas 
2528 
ar 
vod 
c] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


u Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE — Md. 250. REC'D BY REGISTRAR | 25b. A Qrhirbeg TURE 
VR AIS (Aig Ritchie Bro un'l Home-U 92) Ing 
20M 5-63 Brose F i me-Upper Marlboro ram CT 14 L 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16825 


21. | certify that 1 took charge of the remalns described above, held an Autopsy {_], Inspection fc], Inquiry kel, and In my opinion 


death resulted from: Natural causes,[31,¢ Accident [_], Suicide (C], Homicide [], Undetermined manner [_] 
vA 


1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
I A a. STATE b. COUNTY a 
sa 2 prince MARYLAND Florida 
ete b. CITY OR TOWN (if outside corporate IImits, ¢, LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs > & write-RURAL and give nearest town) 
Bo" 8s Cheverly | DOR __=_-||_ Dat 
2 Bs ona Beach 
@:: one d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 0. TS RESIDENCE 
2h 24 77 2 
sea 83 // Prince George Gen, Hosp, 548 Fairmont Rd, vesf]_nofl 
g ei = 3. pisses a First Middle Last 4. ad Month Day Year 
a 
Baz st (Type or print) John Beckett as 19 
soe Be 5. SEX 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [_] 8. DATE OF BIRTH 3. AGE (In yoars EENSRRTTEE rawness, 
23 aa last birthday) Months | Days | Hours | Min. 
a2 a= wipoweo [_] pivorceD {| =18=1902 62__ys. 
go¢s Bs 1Da- USUAL OCCUPATIDN (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tate or foreign country) 72, CITIZEN OF WHAT 
2S o> duging most of working life, even If retired) IND! ue COUNTRY? 
SE wy ron worker ing Tennessee 
ose 13, FATHERS RANE > Th WOTHER’S MAIDEN NAME 
2 
oo ? eckett Unknown 
258 
Ree 5 (i, NAS DECEASED FvER INUS. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
sao 28 mo, or unkown) | (tyes lve warardatesofseries)/4 67 1Q 4867 |Eugene Beckett Pittsburg Pa. 
B35 Ss 
ese E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
es i PART I. DEATH WAS CAUSED BY: a" scl tl 
2-5 35 IMMEDIATE CAUSE () Heart, fat jure 
223 Pe DUE TO 
ses 82 ag a _Arteriosclerotic heart disease 10_years—— 
cu g a S 
B23 = gave rise to Immediate tb) 
St ee 3 cause (a), stating the DUE TO 
Bg2 < underlying cause last, 6) 
ve s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Ze 4 = 
BE a 2 3 ves[] NOE] 
Spe i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
ee 
P55) = |] PRIMARY C) or CONTRIBUTING [) 
2 a 
Sz iS] CAUSE OF DEATH. 
a2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) State) 
ge a Hour while const While ictory, street, office bid; .) 
(p=) = 19 at work at work 
= 
3B 
2 
a 
= 


cute the certi 
Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


of Health or its designated agent, prior 


3 
3 
= 
5 Dy VY CHIEF MEDICAL EXAMINER [_] 
cd ACTUAL , bry 
> SIGNATUR LY .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Pere ) saan J DEPUTY MEDICAL EXAMINER fe] 10-7-61, 
oo. Zp 2 
oss name ype’ gOhn Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
Sees 23a. BURIAL CREMATIDN,| 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
S2ec EMOVAL (Spgtify) F 4 
ease Transportation | Oct 8, 1964| Warrick Funeral Home | Columbiana Ohio 
24, FUNERAL DIRECTOR ADDRESS 2a. deny ae 25D. pars ATURE 
VR A1SME F. Gasch's Sons iyattsville, Mg. a 3 196 LEHI Y 
3500 4-64 - = 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last. (c). 


FOR STATE 12693 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 168673 
HEALTH DEPT. i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
= Prince George MARYLAND A 
Ess B. CITY OR TOWN (I outside corporatecTinits, ] c. LENGTH OF STAY IN 1b” || G> CITY OMTOWN (IF outs1de corporate IIS SSNS RUMRERE BN nearest tommy, 
== write RURAL and give nearest town) 
SE su. Cheverly PQA $ Lanham 
Zuo ge d. NAME OF HOSPITAL OR fNSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 18 RESIDENCE 
22 ; 
oe BS | i 16___ Amber St, ves{]_no Gl 
pe Oe 3. NAME DF First Middle Last 4. DATE Month Day —s- Year 
Sd Bea DECEASED F 
ae (ype or print) Arthur _ (none) Bell start 10 2p 19 6h 
a. £e 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [| ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
gE =e ; last birthday) Months | Days | Hours | Min. 
ae a= M Negro WIDOWED [“} DIVDRCED ["] 15 yrs. 
-5 25 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2E &§ duplpg most of working life, even If retired) INDUSTRY aD UNTRY 
Su te ET: hae kER Bro. #2, Baers mene (2. : 
ss 3 ‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= é 
cs ET) Sxliranus et FY SownnD 
Se fe . WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= at (Yes, no, or unkown) | (Ifyes give war or dates of service) Sa FS 
zee A tr - RS SYTZ. CA Wek WE JOELL Pu tonve ea? St 
2 58 1. 6 EAT TNTERVAL BETWEEN 
2 go 8. yee DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 ONSET AND DEATH 
Swans |, DEATH WAS CAUSED BY: : 
8 gs IMMEDIATE CAUSE (2)_________ Heart, failure minutes 
3 SS q é DUE TO 
S 33 Conditions, If any, which 0) i ‘ 4  Uninowr 
2 & gave rise to Immediate 
ce S cause (a), stating the DUE TO 
ee 
o 
@ 
2 


TO DEPUTY MEDIS MINER: This certificate should be executed within 24 hours after death. If any AM. 


2 
5 
& 
= 
Aw, 
= 
Ss = 
5 3 
82 5 
hes 2 
2 te 
3 
= 83 & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART3(a) [19. WAS AUTOPSY 
B (|e eer ale ene 
5 Ze ( 3 Yes ["] ND ey 
a ee & | 2pa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
23 32 & | PRIMARY [] or CONTRIBUTING [7 
= oso 6 ) CAUSE OF DEATH. 
oe 4 = | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY ome, farm.) 207. (City or town) (County) (State) 
: B Hour a.m. While Not While factory, street, office bidg., etc.) 
2S ey = =m. 19 at work] at work C1 
P=] > 7 . . rary 
tz fe 21. | certify that I topk charge pj , Inspection (54, inquiry (54, _ and in my opinion 
eee SH death resulted from: , Homicide ["], Undetermined manner [_] 
SoS 3° CHIEF MEDICAL EXAMINER 
£eS22 yale ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
327s. SIGNATUR M.D. 
fae ps DEPUTY MEDICAL EXAMINER [3t 10-28-64 
as 
i 58 ES 4 RAM Coe) Address (Street, city, town, or county) - 
S 
83s e= 23a, BURIAL, CREM 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) ‘tate 
2eo%s OVAL (Sp y G ee) 
BEE SS f2 fbf VBVR 3 
24. FUNERAL DIRGOUM ADDRESS 258. ae a yy ; a a 
: te 3 ian 
VR ASME iy ml Piffeaps LEFA Loemve Ved oare OG a 


i 


Page 5 may be 


24 hours after death. If any , 
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TO DEPUTY . 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a bur 


event within 72 hours after dé 


File 


I-transit permit. 
ion, or removal, A 


‘ial 
cremation, 


1 


prior to burial, 


of Health or its designated agent, 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16674 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY a, STATE b. CDUNTY 


Prince George's MARYLAND Maryland Prince George 's 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY DF TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) Be: 
Cheverly 14 days X_Mt. Rainier 
d, NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


| DNA FARM? 
Prince George's General Hospital 


3206 Otis Street yes {_] no 


» NAME DF First » DA Month al 
DECEASED ri Middle Last 4 TE ni Day Year 


(ype or print) Charles N. Bibey DEATH October 23 19 64 


5. SEX 6. CDLDR DR RACE | 7, MARRIED fie] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years Te oh iF UNDER 24HRS. 
| ays 


, day) 
Male White wippweo [J _bivorceD{"] 1/1/45 yok ose leet as meet 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
during most of working Ufe, even If retired) 


TAL MECHANI mees EET MET PRINCETON WAV ope 


13. FATHER’S NAME | MOTHER’S MAIDEN NAME 


RoRERT BI BE REBECCA RAFFERTY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16)SOCIALSECURITYNO. | 17. INFDRMANT Address 


el ge (tyes give war or dates of service) 933 66098. LINDA ©; 21 BRY SAME AS 2, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE Cause (a)Massive pulmonary embolism 


5D, DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TD i: 3 

underlying cause tast. «trauma from Automobile Accident 

PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART (a) [19. WAS AUTOPSY 
Fracture of 2nd. and 3rd. ribs. Laceration of scalp (repaired) yesK] nb [7] 


20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


PRIMARY. or CDNTRIBUTING erty 
CAUSE DFSEATH. a overturned] 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY cuoRREB, 200. PLACE DF itioRY emo, fart, Zor ae or ionny fiat ag — 


factory, street, office bidg., etc.) 
an pom, atworkL) at work | Rt 301 nr rt Prince George Md 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [_], inquiry (J, and in my opinion 
death resulted from: —_ Natural pauses Accident [3d, Suicide [_], Homicide [_], Undetermined manner | 
CHIEF MEDICAL EXAMINER 
See | r; map, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGHED 
RcaatmeRie / DEPUTY MEDICAL EXAMINER [X] 10-23-64, 
NAME (Type) Dr. John Kehoe Addrass (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a, BURIAL, CREM. uD) { 23b. DATE THEREOF 0 rE LOCATION (City, town or county) "(Gtate) 
t 


0-29-19 0 Uirg a 


EC’D BY REGISTRAR | 25b. “REGISTRAR’S SIGN. 


*| pate OCT 27 19 fhicinbng Yigis 


\ 
hk 


\ 


papers. Pages 1 and 2 
, within 72 hours after deat 


id completely filled in by the funeral 


move carbon 


R 


any event, 


ne 


attending phys 


burial-transit permit. Then 


ICIAN: The law requires that the death certificate be executed within . hours after death. 
ificate has been signed by the 


Page 4 may be retained by the hospital or attending physician. 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYS 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1368 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 6 R25 
[ers ee ec eda 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm! ) 
OS PRINGE, GEORGE'S aay TSE NEW JERSEY COUN 
b. CITY OR TOWN (If outside eorprare limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares eee 
ANDREWS AIR FORCE BASE 8 DAYS WHITE HOUSE STATION ( Lae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cH ONT Eerie 
USAF HOSPITAL ANDREWS yes K] nof_] 
3. pins 3cue First Middle Last 4. ala Month Day Year 
(Type or print) MARIA AGNES BRADY DEATH OCcT 8 1964 
5. SEX 6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Cn roe TFUNDER 1 YEAR|IFUNDER 24 HRS. 
z 'Y) (Months | Da’ Hours | Min. 
FEMALE  |CAUCASTAN | wiooweot] _oworceo[-}| 3 JUNE 1921 net en 
10a. USUAL OCCUPATION (eve kindof Workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dug most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE NEW JERSEY USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS F, SWEENEY MARY AGNESS MUHLBACH 
Rue veto PYER INDIS, SUMED TORCES? 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
by unkown, s Jive war or dates of service, 
Na NA Ofarkwee-” | BO BRADY (HUSBAND) SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] ee Fase 
PART |. DEATH WAS CAUSED BY: 
ii WAS CAUSED BY: BRONCHOPNEUMONIA OF RIGHT LOWER LOBE 3_HRS 
f 4 DUE TO 
Conditions, If any, which ) INTRACRANIAL METASTATIC ADENOCARCINOMA 1 Month 
gave rise to Immediate ae 
cause (a), stating the 
eal eae (o__ ADENOCARCINOMA OF RECTUM 4 YRS 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. BeReORE 
iS a 
és vesk] NOC] 
= 20a, ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m, While -— Not While factory, street, office bidg., etc.) 
3 
= 19 at work at work oO 


21. | certify that # (this hospital) attended the deceased from__1 Oct 19.64 to__8 Oct _, 19 64, that B) (we) last 


saw the deceased alive on__8 Oct __19 64 __, and that death occurred 29-215 M, from the causes and on the date stated above. 
Za. SIGNATURE 22b, DATE SIGNED 


Lpewel L 2 ad vo, AROS oy Miron OSA | 8 ocr 64 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) DAVIS MILLER CAPT USAF MC | USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 


23a. QURIAL, CREMATION,| 23b. TE THEREOF | 23c, NAME OF CEMETERY OR JATORY 23d. LOCATION (City, town or cou! 7 __ (State) 

Bape” LIS DRitadeTa AIF Cex fk talé Tend f ts toed 
24 FUNERAL DIRESTOR. ADDRESS ‘ 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S ‘SIGNATURE 
Cie’, CAPO HS Ze ~- Lp yin tn 2G 


= fo CT Uiaho * 


| 


& 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ician and completely filled in by th 


hysi 
em’ 


ove carbon papers. Pages 1 and 
ny event, within 72 hours after death. 


Then, 


transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenga 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12694 _ CERTIFICATE OF DEATH _ {6676 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whar: 
a. COUNT! o a. STATE 


(CE. eapgsc MARYLAND 
b. CITY OR TOWN {if outside corporatyAimits, c. LENGTH OF STAY IN 1b ¢. CITY OPFOWN 
writa RURAL and gi 


d. NAME OF HOSPITA# OR INSTITUTION (i ‘|e. IS RESIDENCE 
‘ON A FARM? 


in hospital, 
3. NAMEOF a VRE ~ Piddl h i 
ik F First - Last ‘4. DATE ‘Mont Day Ss 

DECEASED OF 

{Typa or print) ee LheesAm Bithicc, DEATH Qben. oe 196 Ge 
5. SEX 6 COLOR OR RACE) 7, mARRIED [5g NEVER MARRIED [_] | 8- DATE OF BIR 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
La abe 

ZU 


‘5 last birthday) [Months] Days | Hours | Min. 
wivowep[] __vivorcen (J | 7 ex, | 
ISUAL OCCUPATION (Give kind of wo 


Pe ac ost oy ing lifa, even if ratirad) 


10b, KIND ed igi 2) 2 Lee ne tn ee, D & Ie or foreign country) 12. CITIZEN PA COUNTRY? 
fay ag Capo Ut A . 
N ah 


4, ig MAI 
Fenneth 


17, INFORM. Address 


4 OR MED FOI ; 16. SOCIAL SECURITY NO. 7" 
0, oF unkown) | (Ifyesgivewaror datesof service rs } 
A Ba, Steps. = Bleregn. (Bem aL pe 2. 

. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).] ° ~~) INTERVAL BETWEEN 


PART I. PEATIMMEDIATE CAUSE) JP'Cyn Yh leas Z bs Pes Lg, Neer. es DEATH zy 
DUE TO 
Conds, W any, es) “0 / Bs Fence CA eet Wer tulrnc| b- he 


Ves as R's ee 


|e n W. ®: : BRANNON 


© ‘AS DECEASED EVER IN U.S, ARMED FORCES? 
fas, 


& 


gava risa to immadiata causa 
(a), stating tha undarlying DUE TO 
fause last. 


PART Il. OTHER. Las 7. CONDITIONS W Ve IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite); 1 


te) 


Zz WAS anon 
2 PERFORMED? 

& GE, Fes Mme a4 ves [] No ML 
= | 202. Pen Dh UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. Il of itam 1B. 

© | On CONTRIBUTING L] CAUSE OF DEATH (Enter nature of injury in Part | or Part Il of itam 1B.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sy Ss - 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

2 Hour a.m, factory, straat, office bldg., ate.) | 

= p.m. 19 ! 


21, | certify that (I) (Nee—heepttet) attended the deceased from 96H 10. 19254, that (1) Gump last 
“o> 


aif, and that death occurred af Am, from the causes and on the date stated above. 
22b. DATE 


saw the deceased ali 
22a. SIGNATURE 


ATTENDING STAFF 
Mp. | PHYS. | DIRECTOR [el PHYS. 


ADDRESS 


22c. PHYSICIAN'S 


NAME Cree) >, Lone~ mp. 


con fRURIAL- CON: QP! wy? 
L (Specify) YE) Point 
FUNERAI OY aA ZELE DDRpS 


23¢. NAME OF CEMETERY We% 


Lala OGT 13. 1264 


“ye 
REGISTRAR’S SIGNATURE 


VWolLreryl Los eetge 


a hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING 


\ 


by the funeral 
ges 1 and 2 


in 
Pa 
within 72 hours after deat 


jove carbon papers. 


lease re 
ang 


if 


attending physician and completely filled 
Then 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


should be file: 


VR A15 (4) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH SAS 
1, PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 4 a. STATE COUNTY 


b. oe ie ab a pups corpor 
eares! 


MARYLAND: 


imits, c. 
mn) 


|GTH OF STAY IN 1b give near! 01 


d. NAME OF HOSP 


event, 


1 R INSTITUTION v2 not In UZ give street address) a. "STREET ADDRESS 6. IS TS RESIDENCE 
4711 ‘A TH. BA hh Rovk = vol 
3. NAME OF ¥ 
DECEASED Ma Middle Last 4, BATE Month ‘ear 
(Type or print) fe fo) bE akan J DEATH 
5. SEX COLOR OR RACE | 7. MARRIED J5q) NEVER MARRIED [_]| © ATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
* Hours | Min. 


¥ Zz =a mons | Days 


WIDOWED ["} Divorced {} 


TL PIRTHPLACE ate 


MEOICAL CERTIFICATION 


A.0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND saa Roess OR ‘ OF es aia 12. CITIZEN OF WHAT 
if workin life, even If retired) INDUSTR J COUNTRY? 
AAS Bee MAIDEN NAME 
PAL Khir A, Re : 
. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Braacscts INFORMANT Address 
(Yes, no, or unkown) i wea fexLe cf PD (A p - Z ] 
be Load SEIWEEN 


Au 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per AG ee = pi and (cyl 
PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a). 


(©). { 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


"ONSET we DEATH 


gt wa Be 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a fe cy 


ves] NOE] 


OR CONTRISUTING 
(IF EITHER, NOTIFY 


20a. ACCIDENT WAS UNDERLYING 
CAUSE OF DI 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 1B.) 


Hour a.m. 


. at_work at work : 
DA, | eertity that () (this hospital attended the =e fro 1932, to 19.6 that (0) (we) last 
saw the deceased alive o 2 IG de, and that death dccurred af .30/>M, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
white, Not White 
0 


200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ounty) (State) 
factory, street, ome bldg, etc.) y & 


22a, SIGNATURE 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
(1_pirector (1 Pays. ol 


22c. PHYSICIAN’ 
NAME (Type) 


a FP WARREM 


bn 


23a. BURIAL, CREMATION 
EMOVAL (Specify) 


23D. a THEREOF 


"r NAME OF CEMETERY OR CREMATORY | 23d, ity, town or county) (State) 


24. FUNERAL DIRECTOR 


MAA BE finn aldo 


(wn 
7D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 


y henry LOE 


25a. REC 


CT 28 196 


Pye: xk f 
Lote Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


3 126 95 2 CERTIFICATE OF DEATH 3677 
5 + 
m Ae COUNT, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
af |. STATE b. COUNTY 4 
‘end cad George's ee a Maryland Prince Georges 
FS: 3 b. CY GRTOWN (i ‘outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limils, writa RURAL end give nearas! town) 
write end givs it - 
£38 |College Height cee enhntes i College Heights Estates Md. 
3 aia d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) <d. STREET ADDRESS = . Ig RESIDENCE 
a5 
Se 4105 Clagett Road __ 4105 Clagett Road, ves [] Nox] 
3s an eh NAME ¢ oF ~~ First a dda i Si ‘DATE Month “Day —— 
Q . 
pee (Typa er print) Laura Brinckerhoff deame «Oct «23, 
223 5. SEX 6. COLOR OR RACE|7, MARRIED PK] NEVER MARRIED [_] ie DATE pee Racuinee [eta Me FORDE as 
= ths eys jours in. 
Pie female white wivowep[[] _ivorcen [] aE eee mf | 4 | 
825 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stoto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2S dongy during moat of yeorking life, even if cetired) g 
22s ousews own home New Jersey | U. S. A. 
a = == = 
ort 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a | ? Wilkinson Amelia R,ynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, no, or unkown) | (Ifyes givewerordates of service) 


wal 578 48 5887 


1B. CAUSE OF DEATH [Enter only ona cause per ot line for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 
Conditions, if any, which Leap 


gave rise to immé le couse 
{a}, stating the underlying (| DUE TO 
cause lest. 


INFORMANT Address 
ts G dia. dah ad same as no 2 


") INTERVAL BETWEEN 
ONSET AND DEATH 


{e) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. eee 
yes [] No [Pq 


20e, ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (Stete) a 
While __Not While factory, street, office bldg., ete.) 1 
- jet work [] at work 


21. | certify that (I) (this hospital) attended the ae from........J1 
saw the deceased alive on...f. 2 Soh.. 19 and that death occ 


Lie Cle wo. 
22c¢. PHYSICIAN'S 
NAME (Type) au / ( t : 


MEDICAL CERTIFICATION 


LY tye os 00s A 44, that (1) (we) last 
d 5d anf AM. from the causes and on the dans stated above, 


Pays oP bnecTOR oO PHYS. Oo Obed dF a ae 
22d, ADDRESS 
"DT, Mawoccrder QUE. 


23d, iat (City, town or county) 
Colmar Manor, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or remaval 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


23a. BURIAL, CREMATION, b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
pee ea et 26, 1964) Ft Lincoln Cemetery 
uria 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
x 


F, Gasch's Sons Hyattsville, Md. oafiCT 26 19 fhobeg Vets 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12696 ess sable OF DEATH ! 166278 


1, PLACE OF DEATH 
3. COUNTY 


TAT, SOUNTY | 
CY GES. marvtan> || Ui das by G-H599 aM 
b. CITY OR TOWN ie outside corporey limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufhide corporete limils, write RURAL and give neerest flown) 


‘write RURAL end give nearest town) 
Hyp teylfe. fe ‘OR INSTITUTION (if not in me » ae ars Kashyngton De nes a 
Cageolh Manor | 86/2 Cngciesg Fe Nod Stig 


First Middle Month 


J Wm Loetin Bote Jo, - 47 ~ vee 


6, COLOR 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HR 
3 


wiwowe Di pivorceD [_] | /o- io. = -26'3 ee a 4 


37 yrs 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. saheeie (County & Stete, or for€ign country) |' 


T done during most of working life, even if retired) 
| Brteher Sr iD nC, 
13. FATHER'S NAME 14. A= ah MAIDEN 


Obemed tf poke, WMAkaprer ne 
a ‘CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S| at%2 INFORMANT ess 


(Yes, no, oF unkown) 
18. CAUSE OF DEATH [Enler only one couse pegttijefor |e). (b). ong (e.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oa hee 
IMMEDIATE CAUSE (e} idea: 


y, DUE TO , 
Conditions, if any, which (b) 
geva risa to immedieta cause c 
(a), steting the underlying DUE TO 
cousa last. (e)__ ‘ 


re 2. USUAL RESIDENCE (Where borin lived, If institution: Residence before | FE 
| 


s 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours after death. 


in 


ithi 


RITY Ni 


(lyesgive werordetesof service) 


s that the death certificate be execut 


y be retained by the hospital or attending physician. 


|, cremation, or removal, and in any event, wi 


The law requi 


ial 


hat (1) (we) last 
date stated above. 


bal ra PART Il. OTHER SIGNIFICANT CONDITIONS col ING TOC DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN | PART 1(e)| 19. WAS AUTOPSY ‘AUTOPSY 
‘3 ——$—$—$—— PERFORMED? 

g aS ‘ Aen Me , FENG 

sl i [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE JURY OCCURED. (Enter nature of injury in Part | or Pat Ter Men 16.) 

& e | OR CONTRIBUTING [] CAUSE OF see 

a © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

vu S | 20c. TIME OF INJURY Month, Day, Year” 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, ferm, | 201. (City or lown) ~ (County) (Stata) 

S a vor kee WhileseeiNor Wie} factory, street, office bldg., etc.) | 

8 s inter 19 et work [_] et work 

5 

4 


the State Dept. of Health prior to buri 


7 ; 22%, DATE 
ATTENDING STAF IGNE 

mp. | PHYS. pirector [-] Pus. [] Fi ‘tf, (A 

| 22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


. © Po 22. JAN'S 
bat = NAME 
Healas 
Boe Ss Pan I LVa Mane \$906 ~ Oud Al! 
2 = ‘23e. BURIAL, EAs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies Jae A “(City t town or county) 

3 EMOVAL (Specify! 

ot008 uria, 10-14-1964 Mt. Olivet Ce Washington, D, C, 

be! 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VR AIS (4) WEI 


15M 7-62 Ose ph Sanllrs Sons fne! Deu. oat OCT 14 19 4 i Cevlay Jodge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12697 CERTIFICATE OF DEATH 16628 


N. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, Il inslitution, Residence bafore edjission). 
SNL) ; a. STATE b. COUNTY 
LRIMCE GEORGES _wawcann DARA haa p Charles = 
i ‘orporale limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give naares! town) 


write RURAL and give neerast town) 


1h da @& 


= . 
d. STREET ADDRESS. ©. 1S RESIDENCE 


| SeuvThen’ Mary lane Medbienl Levilewe  CEVTARL 70-7 EM Ete a hs vaicy\ 


3. NAME OF | ‘test [ae 4 DATE Month 
(Type oF print) Whe B ‘AM 13 B ROOKS DEATH /O — 
i 7, MARRIED [SM NEVER MARRIED [_] | 8» DATE OF BIRTH ~~ 19. AGE (In years |IF UNDER 1 YEA DER 


last bicthday) 


wioowed []__vivorceto [] | Juwe JS, 289. GE 


1a. USUAL OCCUPATION (Gi we 10b. KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country). 12, cai OF WHAT COUNTRY? 


wereslaucnnT ie res/ Tih. Yee } VA. | BS.77, 


carbon papers. Pages 1 and 2 
nt, within 72 hours alter deat! 


eg ths) Days | Hours | Min, 


ian and completely filled in by the funeral 


8 13. FATHER’SAME 14. MOTHER'S MAIDEN NAME J 
3 
4 ason R- Brooks Mary Dickey 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ee ~ Address > 
i (Yas, no, or unkown) | (Ifyasgivewerprdatasofsarvice) 
z Yo ale 29-14-1641 | Pins. Wd. Beecks Bex 31a, naldeat,tid, 
c 1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b),and (cl = =. % INTERVAL BETWEEN 
a P. CAUSED BY: 777 j Y ys 
- a Teel CORONARY  T71ROM BOSS |S FRY | 
5 DUE TO 

Conditions, if any, which (b). 

gave rise fo immadiats cause - * — | a 

DUE TO | 


(a), stating tha undarlying 


{c), 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED( 
WABETES MELLITUS eae 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pact Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 9 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 


20F. (City or town) (County) (State) 
factory, stree!, olfics bldg., ate.) 


‘MEDICAL CERTIFICATION 


pital) attended the oy ee. 1; an BZ 10... vufdeecSeae Xe % coke 1, that (I) (we) last 
saw the deceased alive on. _ ages avteienee cs PES An the [aes 4Y, e date stated above, 
22a. SIGNATURE Fe antic a, = 22. DATE | 
ae cf 4 Mb. | PHYS. (1 pirector (] Puys. [] ocT: af /ée” 
22. PHYSICIAN'S 22d. ADDRESS 
Rig enter" Rel BexT W. MERMLE , H0 Ne -McRKewpree R9., Bravoywawe, MD. 
730. BURIAL, GREWHON, | 23b. DATE har 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION zt town or county) aia 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


“BoniA. | Oct 7144 | ARNON CEMETERY FoRESTVILLE , VA- 
e WASH: O. . 
24 chert mes gr & ‘ Bee oN SAW ): Qs tad BY . OE, ae 


VR AIS (4) 
20M 5-63 
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12699 CERTIFICATE OF DEATH igs 


} 
1. PLACE OF DpaTH 2. USUAL RESIDENCE (Where decbared livad, If Insiilutlons Residen: 
@. COUNTY 4 / 
JUNE Lg 
b. CITY OR TOWN {if outside corporate I 


@. STATE b. COUNTY 
= ‘MARYLAND _ Lea 
| ¢. LENGTH OF STAY IN Ib “e. CITY OR TOW! gra le an rete limits, write RURAL end gl 
ON A FARM? 


write Ri and give geerest town) ~ “3 < 
pt | wen 
4. E OF HOSPIT, TITUTIQH (if not in aa give street eddress) 74 - Py, ML | 
Loig } | Sm yes [] NO[_] 
3. NAM. gu a First iE aks DATE ont) ‘Day Year SSS 
DECEASED 
top ei Booty macsat? A Heal DEATH Qf. 22 196 
ji 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24’ HRS. 


3. SEX &. COLOR OR RACE 7. agRieD [ever MARRIED []| & DATE OF BIRTH KGE fin year EAR] 
x armaey: Hours Min. 


— Months| Deys 
ay ii — | wiwowen[] _ pivorceo [] F sé vs SIs yrs. | 
12, CITIZEN OF "4 COUNTRY? 


40a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee a” (County & Stete, or fofeign country) 


2 during p§Bst of warking life, oven if retired) ee 
13. FATHER’S NAME Uy 1 Pad Bopanna’ MOTHER'S MAIDENDNA\ 
Opdruur : ae BS hide GOR. 


5. WAS DECEASED EV! U.S. ARMED FORCES? | 16. SOCIAL 1 $3, NO. 


os oe MED FO ; 17. INFORMANT ad WL Ah 
no, oF unkown) | (Hyesgivewerordetesol service 
_f 1519-1 Acta (Bron, See © hye yell 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (I s. bs 1 : ( 


Ze 
— 


ry 


e. 1S RESIDENCE 


ant, within 72 hours after death 


Q physician and completely filled in by the 
ase \remove carbon papers. Pages 1 and 


In any @ 


|) INTERVAL BETWEEN 


b 
PART I. DEATH WAS CAUSED BY: 7 ONSEZ, AND DEATH 
IMMEDIATE CAUSE (0) 4 Ag VU — fe . 


DUE TO ie 
Conditions, if any, which (b) at tar 
gave rise to Immediete couse -. % 7 i, 
(0), steting the underlying DUE TO 
couse lest. te 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


ation, or remoya 


on 


cial, cr, 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


21. 1 certify that (I) (thi 
saw the deceased alive on.. 


il 5 the eye from....../. Es ee EA Fy ad 1G, that (1) (we) last 
Ie G1, and that death a 152M, from the causes and on the date stated above. 
,22b. DATE 


SS PERFORMED? 
a wes [] no 0] 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert Il of item 18.) 

(O~| & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) ~ (Stete) 
s ee een! While __ Not While fectory, street, office bldg., ate.) | 
= p.m. 9 ‘et work at work i 


mo, [PHYS Cae“pinecror ] Pays. 
a aged C fa Maas : HYATTS VISE 


‘23a. BURIAL, Sogn | 23b. DATE Z 19 ¢ NAME OF 12 Cy OR CREMATORY 234d, Vina, ed Ge har Souny 
IGN, 


Benet ity) Bef, 26 196 eyez 
1 
25a. REC'D BY REGISTRAR - ee 


4 FUNER. ss a wt a "a oa CT 9 3 1964 


director, page 3 should be detached for use as the burial-transit permit. Thén 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fof 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 g Ay 
nN. ee aaa BA peuaaree ce (Where deceased ico If institution: Residence before fission) 
TICEMCE GEOR CES marriano || 97 tte) ene OES 


b. & OR TOWN {If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


al 


¢, LENGTH OF STAY IN Ib 


after death. Page 4 
by the funeral! directar, 


ae BZ yerars |x yor NS 
d. SN aarp {if not in hospital, give street address) lL d. STREET ADDRESS e. ee 
& Past Semict Noeiwe tome Felli, Ad Bejoo WAM CN SreeeT Qo] ANS 
3. NAME OF First Middle lost 4. ois Month Oa 


: Yeor 
DECEASED =< 
(Type or print) PLE. aa en’ FL ORL By YWRME SEATH es C7RBER. 1964 
; 6. COLOR OR RACE ] 7. 8. be OF @IRTH AGE (I (FUNDER 1 ae 1F UNDER 24 HRS, 
EN MARRIED [2] NEVER MARRIED [1] > 188 AGI ae Cunnes res za 
KATE  |wivowen BY —_—bivorceo [] 0». ea 
Wa. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR — VW. tt (Stote or foreign ed 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, 
oe, CoVZe77I CTS 19 CAS 


fleuvs iw op 
ib 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Wi lianw Daly CATAGUNE Gaeran O 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


“RTS [Mme MONE Recones ATPAwt Beawos: Nu ps we Hom 6. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN, 


Then please remave carban papers. Pages | and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AA yor 4a (ACT LZ FART) ov 
ak Oe, DUE TO 


Condon tony whieh) gy ARTE Scr G2oTe CAADIoVAta.LAa Dien Vers 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse last. e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)| 19. Heine ae 
2. g ‘ * 
ARETE METH S P Posm CNEBRAW THMMROSiS ves LJ No 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
lat work [[] at work H 


is certificate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


the haspital ar attending physician. 


T! 


® 


‘OR: After 
page 3 should be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF 
. M.D. Director (1) PHYS. 


°o . ‘ = SOR x 
aul | HUE A. ad MD- FETs St mee 
Fa £2 2ab. DATE THEREOF 2c PIAME OF CEMETERY GR CREMATOR} an 
3 8 = ) ] SO é- é CE a eigattod 
i - \} 24. FUNERAL DIRECTOR'S NATURE ADDRESS ge om. 250. REG D BY REGISTRAR ‘ 
& pars 1 /f Al, er hi 
Va ANS ween of Coane BRL 14 Ot ALU) 0-—-lomCT 710 ti (Chaaybay edge. 


70a MARYLAND STATE DEPARTMENT OF HEALTH 
31 Msion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


12 
en 


Item_2 : 
FOR STATE |= |3,5°33°2,,222 °?° MEDICAL EXAMINER’S CERTIFICATE OF DEATH PAL: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reslderleé hetore admission) 
aR Ak ts a, STATE b. COUNTY 
Prince George MARYLAND Md. ince George 
Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢c. CITY OR TOWN (if outside corporate limits, write RURAL an® give nearest town) 
Es write RURAL and give nearest town) 
Se Cheverly DOA was 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hosplial, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
i 
2 “2 * 
gg Prince George General Hospital 7815 Ola ves []_No 
a2 ~ NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF 
Ft (Type or print) Bernard Re Campbell DEATH 10 18 19 64 
22 . SEX 6. COLOR OR RACE | 7, MARRIED [5} NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR|IF UNDER 24HRS. 
=e M 1 last birthday) (Months | Days | Hours | Min, 
a= WIOGWED [-] oworceo[]|Octe 21l~ 1922 Al yrs. | | 
Bs 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during grog of wprkine life, even If retired) INDUSTRY COUNTRY, 
de ee GOV, Navy Dept. Texas 
= 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as Williem Campbell Dolly Unk. 
2 
zs eae: DEGEASED PYPRINUS, ARMED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
—_ (own, ‘yes pive war or dates of service. 
Ss " Imogene Campbell ( Wife ) Same as # 2. 
+ 8 
se ee 18. a or pul rent eal Me cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£3 as "IMMEDIATE CAUSE (2) Stab woud of heart : 
te 66 eS 
£8 Ss DUE TO 
3s se Conditions, If any, which (b) 
so & 
a gave rise to Immediate 
2 = a 5 cause (a), stating the DUE TO 
fs oon underlying cause last. (c) 
Wel ws & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
or oo = 
£5 fo = ves BJ No] 
= S23 AS 
vo aS | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
YS & | PRIMARY Kor CONTRIBUTING B 
es Na Stabbed _in chest by assailant 
= §5 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae oe 2 aed ors farm,| 20f. (City or town) (County) (State) 
2 ma = Hour 6.m. Whit Not While factory, street, office 
2 ee = at work L] at work ome Same as # 2 
Ss . * . . tae 
op = 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |_|, Inquiry {_], and in my opinion 
Sa i ie fs : 
2e Se death resulted from: Natural causps)[_],  Acciglent wicide ["], Homicide [X], Undetermined manner [_] 
mi soe CHIEF MEDICAL EXAMINER [_] 
2528 Ce 1.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
e555 DEPUTY MEDICAL EXAMINER [_] 
= 1 
53 gS rote) Address (Street, clty, town, or county) E P 
3's == 23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
SESS meng ege? hrist Church Cemetery Clinton, Maryland. 
FUNERAL DIRECTOR 66l= Good Héve Road SE 25a. REC'D BY REGISTRAR | 25D. ie SIGNATURE 
VR AISNE \ q Mashington , DC. marco, 20 196 ft 
3500 4-64 d = = = = ——— =hn— = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


rbon papers. Pages 1 and 2 sh6 


\d completely filled in by the fungre 
within 72 hours after death, 


be executed within 24 hours alter 


it permit. Then please remove cat 


ned by the attending phy: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AIS (4) 
20M 5-63.) 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If sank Chi fore admission). 
a, COUNTY a, STATE b, COUNTY 
Prince George's > MARYLAND || Maryland _ ___ Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporaie limits, write RURAL ond give neares! town) 
writa RURAL and give nearest town} 
Cheverly 35 days Upper Marlboro E 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
__Prince George's General Hospital Box 4253. . = 
3. NAME OF “First Middle — est ”~«|sa.séDARTE “Month ‘Day Voor 
ane ae OF 
ype er pin) Bhometic C. Carro1]|__ P=" October 16 1964 
S. SEX 6. COLOR OR RACE|7, mARRIED [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthday) | Months) Days ; Hours | Min. 
Male Colored wiboweD [_] Divorce [] 3/2/20 4y ys. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) re S 4 U.S 
Engineer landrew Air Force Maryland Sea. 
13. FATHER'S NAME rs ~BaS@ | 14. MOTHER'S MAIDEN NAME a ‘.* = 
James L. Carroll Annie L. Brook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = Address ak 7 
ies noporitnna iil id dues vesracer dglasisteey vice] Upper Marlbg 
No 20-01-5190] Georgia S. Carr ‘oll W253 Uy 
18. CAUSE OF DEATH [Enier only ona causa par li (e), and ().] . 7 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (). __LObar Pneumonia _ oa F - Be j —|s afi bee 
DUE TO ky 
Conditions, if any, which Hepatic Failure i: byCe, OG 
gave risa to immediate causa DUE TO 


{a}, stating the underlying . 
causa last, (e) Cirrhosis of the Liver 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


& Mealy 


19, Was AUTOPSY 
RFORMED? 


“ ws 1 no [J] 


208. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 

p 


1 certify that (I) (this 


23 hospital 
saw eas deceased alive on. i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


202, PLACE OF INJURY {Home, farm, | 20f. (City or lown) (County) (Stata) 


factory, sireal, offica bldg., etc.) | 


20d. INJURY OCCURRED 
Whila Not While 
at work 


MEDICAL CERTIFICATION 


attended the deceased from. f¢ fe 
6. eae al oY, and that death occurred atp. Ay M from the causes and on the date stated above. 


22s. Bei gURE TTENDING, MED. STAFF me rene 
A A 
Hh VAAL A YY} 4 oe Mo. | PHYS. EL pirector [] PHYS. [1] 
226: PHYSICIAN'S . ae 22d, ADDRESS ‘ a 
NAME (Type) 


Dr. Samuel ee 


23c, NAME OF CEMETERY OR CREMATORY 2. TOCATION (city, town or SET oot 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


a 10-19-64 . Luke) Church Cemetery Meadows, Maryland 
ray FU ALJ DIRI "5 SIGNATURE ; ADDRES 5, YY) Yl € 2Se. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 
—— AE OS Net 19 06h 2Lnibie eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 12703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16685 
HEALTH 1. PLACE OF DEATH r y : 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 
@. COUNTY a, STATE b. COUNTY 
uy ___ MARYLAND | a 
ESCITORTOWN Ii ctleldsiesrooras Ete. «. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limits, write RURAL end give nearest lown) 
weite end give nesrest town 
€ — a Gheverly. Maryland : te ton, D. = ota Bs eee | 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) a. as shingt i * 1S RESIDENCE 
a) INA FARM 
3//|__Prince George's General Hospital | #64 Rhode_Island_Ave....Nw——__| "(1 ot 
7s 3. NAME OF Firs! Middle Month “Day Year SS 
rg DECEASED 
3 pies gE Robert Edward Cheeks | ™**™ 19 = 6__IGe 
re 5. SEX 4. COLOR OR RACE|7. MaRRteD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RSCRiee IF UNDER} YEAR] IF UNDER 24 HRS, 
Q Months | Ds H Min. 
< Male Negroid | weows[] swore} | 42/21/24 Seeiea” | | 
= 10a. USUAL OCCUPATION (Gi ot foreig 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life 


Kind of work ~ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eouniry) 
even if retired) 


g with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 


= summins Gen. Tire Co, ___ North Carolina ULS. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Jack Cheeks Po | Tena “ ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address r z 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) f 
Wi. Sn 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] oa = ] INTERVAL BETWEEN 
ONSET AND DEATH 
. TH WAS CAUSED BY: 
PART DEATIAMBDIATE CAUSE a) Carbon Monoxide Intoxication le is 
DUE TO 
Conditions, if any, which (s)_ 2 ae —_ ¥ 5 ba pt 
geve rise to Immediete cause 5 7 
(a), stating the underlying DUE TO 
couse lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. ee, Maenee ee 
RFORMED? 
YES o no [ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. Found in parked car with engine running 
20, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (Stete) 


ory, sireet, 0: etc.) | 
Horm 210 By 64 [entln he Weee]| 1OLSS8th Ave. ""! FAirmont Hgts., PG MD. 


21. I certify that 1 took charge of the remains described above, held an Autopsy imi Inspection [X} Inquiry ey and in my opinion 


death resulted from: Accident Suicide [7]. Homicide jay: Undetermined manner 0 
gio MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER K] 6300 Riverdale Rd. 


Address (Street, city, town, or county) Riverdale, Md. 
NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘counly), ‘(Stete) 


22c, 
Sis piace ny Memorial Park Maryland 


DRESS 24a. REC'D BY Ta be REGISTRAR’S SIGNATURE 


ade \ Stewart F ina Home iL Benning Road, N.|&, OCT 9 1964 Chorley 


MEDICAL CERTIFICATION 


Natural cayses 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME {Typo} 


‘220, BURIAL, CREMATION, 
Burts (Specify) 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12704 CERTIFICATE OF DEATH i 
1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmissjon) 


@. COUNTY a STATE f\ 7 b, COUNTY 


Ws. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


death certificate be oxocu Fein 24 hours after We 


R: After this certificate has been signed by the attending physician and completely 


7 
2 
2 =" a 
Qn RIMS Ge on Ge MARYLAND WC 
5 3 b. CIty OR TOWN ui outside ao ] c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [if outside corporate limits, writa RURAL and giva naerest town) 
$3 wil end give nearest town! ¢ 
£8 Aven ig he SYRS, || WASH Ww 6 Tron F; 19.C_ YK 
Bee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) 4, STREET ADDRESS ois RESIDENCE 
fay ¥ Z Mi 
3 CarRDKE MANOR Ae PS(WG kiomal 46 0l Lown, HVE, ves [] no [id 
a rs. NAME | oF “First Middle Last 4, ie Month ‘Day eer 
Nw 3 Sd a 7. . 
- Mypecrrrin) ELIDA BETH  §:. Ci PosHK/| veam 1b - 297 9bY¥ 
3 3. SEX 6. COLOR OR RACE) 7, yaRRiED [~] NEVER MARRIED [~] | B- DATE OF BIRTH % ot lager IF UNDER? YEAR| tf UNDER 24 HRS. 
< st birthdey) |"Months| Di Hou Min, 
2 ‘a Li wioowe fq pivorceo | MAY HY, IP TS yrs. j *| Eagle 4 | 
3 
2 ’ 
: VY ER | Dewt, Store PETZ LAR Gegman yi Uns: F  _ 
c 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
'¢ PreDe hich ST ep Haw | @atHE RINE GERWaAW) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? eecntacen ITY NO. | 17. INFORMANT “Address 


(Yes, no, of unkown) | (Ifyes give warordates of service) 


« Dtbewery” Klos. 


INTERVAL BETWEEN 


be ) Carrell Dyfnee 
18. CAUSE OF DEATH [Enter only one caus 2 for (a), (by end (c).] 22 SRE, BT. Us. 
ONSET DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 6 LE A Poe A pet! ZG 


s that the 


in. 


ion, or removal 


DUETO 


Conditions, if any, which 
geve rise to immadieta cause 
{a), stating the undarlying 
cause last, a) 


vitt'To 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


f Health prior to burial, cremati 


33 
act 
ze 
ee 
° 
£9 
aq 
5 = 
RS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS Aurorsy 
2 g ws Hwee dey PERFORMED: 
O'a s ves [] NO 
me 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 7 Tq 
To & | OR CONTRIBUTING [] CAUSE OF DEATH 
as U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF | Qoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20F, (City or town) (County) ~~ {Stete) 
Bx 5 Fistrag Sine While __ Not While fectory, street, office bldg., ete.) | 
eS = haa 19 at work [_] at work { 
a 
i] 2 . | certify thal (1) oles. be. the deceased from4. 7 eg t a E ZF that (1) Gwe) last 
Ce.) saw the deceased alive on. 9.6. fvand that death aja od A230 from ies causes and on the date stated above. 


R 
ry 


spr 
TO FUNERAL DIRECTO! 


NATURE 


226, DATE 
ee Pier pinector [] | mays, Le! be Ct CEMA SZ 


22d. ADDRESS 


(SUL TELM WV. WOH OS, 
23d, LOCATION (City, town or county) (Slaty 
ale jr 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loa CT. 26 1904 0C%onbay ete. 


NAME 


tt ANOS 2 IANA 


23a. ee A oe | 23b. DATE THEREOF 23, NAME F CEMETERY OR ie 
VAI pecit ” 
eh Loe 2-bf\ he kingron 
24 Fi 


INERAL DIRECTOR'S SIGNATURE DRESS, 
PUM LES Hho te {Asm b- 


director, page 3 should be detac! 
be filed with the State Dept. o' 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 6687 
HEALTH DEI 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY a“ 


Prince George MARYLAND Md. Prince Gearge raat tomy 
BES = S b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate flmits, write RI id give nearest town) 
Boe E cy write RURAL and give nearest town) A 
Soe ee : 2 days Potomac Heights ‘ 
@: ae d. NAME OF ORINSTITUTION (If not In hospital, glve streét address) || 2 STREET ADDRESS Os 1S RESIDENCE 
22 2 é, 
#§ Prince George General Hospitel 80 ves] No 
Boe #§ rge General Hospite i a 
Sz. 42 3. NAME OF First Middle ‘ast 4. DATE Month Day Year 
oS DA DECEASED oF 
rae Es (Type or print) Stexh i wim DEATH 10 19 
sig £2 5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MA. iED 5g | © BATEOF BIRTH, eae var LE SuOEE BL Rune sine 
a2 uF H W WIDOWED [-] Divorce {_] ‘ 17__yrs. | ¥ 
a i, __Apri., 
S56 Be 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
me = oO juring most of working , aven If retire 
se &! duri nest te life, aven If retired) INDUSTRY Sy Me as sey 
2S vo > v NE 'GH € OL RR wv 4 
"35 8&5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
esa Be . 
igs <s Wricium C, CLacerr Mary Eljzanern SAvpers 
s-& ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ns oes el unkown) (aes ¥ Z He 4 mM 
co 
£5g <6 None___MaRy €» Chngerr f070mac tlércurs, 1D. 
= se s 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] RCo AIR TEXT 
a) foes PART |. DEATH WAS CAUSED BY: 
2"5 35 / IMMEDIATE CAUSE (a)______Gunshot. weund of brain 
P= Ss LL Tt OF DUE TO 
see 33 Conditions, If any, which o) 
S233 558 gave rise to Immediate 
2 25 cause (a), stating the ( DUE TO 
BE2 on underlying cause last. (c) = 
Die, Me & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(@) 19. WAS AUTOPSY 
Sof Ba ~lz ye 
Sss&- Se UlsS yes [7] No [ 
Z a Bs = 20a, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
S23 DE 5] cause a 
igiie, cata S ‘ Shet_in 22 rifle 
=f 22 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE O! ‘Home, farm, ar tang : Tacha (State) 
eis of A ur_a.m, While —; Not While | , {2ctory. street, office bidg,, etc.) Re oe 
BSe os jv jelat m, _ L016 19 64 [at work} at work (| Cabin at camp site, Morgan’ 
Ze = : : : oe 
=tz as : 21. E certify that | took charge of the remains described above, held an Autopsy {_], Inspection ils Inquiry Kl and In my opinion 
Fa as as death resulted from: Natural cause; Accident f¢], Suicide [], Homictde [_], Undetermined manner [_] 
@:: 58° Wi, CHIEF MEDICAL EXAMINER 
2 2 £ 22, DATE SIGNED 
23 g5e= sera ak APFLA " Mp, ASSISTANT MEDICAL EXAMINER [_] 
20559 DEPUTY MEDICAL EXAMINER 
so 2 ' 
E # 33 s= Ss Rane ties) n Kehoe, M.D J Riverdale Address (Street, city, town, or county) 10-18-64 
= 
a s os 52 23a. BURIAL, CREMATION,| 23b} (DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o42o = MOVAL (Specify) . a) A mM 
Secee> URiIAL | £0 -21-64 \CHRIS7 CHurcn Cém. eco’ €ER D. 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR| 25b. HEGISTRAR'S SIGNATURE 
Wal am 
VR AISME & 7Re Huurr Fuwerae Heme, Wardore, Mn - | omeOCT 22 1984 vel edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arom 


FOR STATE 12706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) : 
HEALTH DEP: 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 


a. STATE b, COUNTY 


Prince George MARYLAND Md __ Prince George am 
b, CITY OR TOWN (If outside corporate Timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town’ 
write RURAL and give nearest town) 


Ch ever] 7, DOA 2 Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AO! Ss 


@. 1S RESIDENCE 
ON A FARM? 


4 orge General Hospital 6306 23rd_Ave., yes] noft 
|. NAME OF First Middle Last 4 lathe Month Oay Year 
DECEASED 
ess capri _Randolph- Clark Beara 28 _ 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIEOL-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 0 ORT TA UNDER 24 HRS, 
ic Oo last bith Months | Oays | Hours Min. 


M Ww WIDOWED |] DIVORCED {_] 17 July al 88h 80__yr: 
10a, COL COPEEAT Ion alvegind of work done| 10b. reel ee Le? OR 11. BIRTHPLACE (State or forelgn ranted 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


1 and 2 with the State Department 


and if any event within 72 hours after d 


24 hours after death. If any . 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
’s Office along with form PM3. Page 5 may be 


factory, street, office bidg., etc.) 


While Not While 
Bs m. 19 at work) at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [% Inquiry (3 and In my opinion 


death resulted from: Natural causeg [5 dent [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


Page 4 should be forwarded to the Chief Me 


retained for your files. 


ACTUAL 22, DATE SIGNED 
SIGNATURE M.p, ASSISTANT MEOICAL EXAMINER [_] 

OEPUTY MEDICAL EXAMINER 
Se RER's John Kehoe bd 10~28-64, 


NAME (Type) Address (Street, city, town, or county) 


oe ar) qb | Lbicoy, Cori Copalts METERY OR CREMATORY 23d. LOCATION (Clty, town or ind 


25a. REC'D BY REGISTRAR | 25b. nese SIGNATURE 
Clow NOV 2 1964 orrdic date 


23a. 


COUNTRY 
WILDE LiLdInee Sivew SPW. fd YsA 
aol 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
+ 4 
BS | Jada BAILEY CLARK Enna HARvESTY. 
= ie WAS ear bi ES EO ORE 16. SOCIALSECURITY NO, | 17. INFORMART Address 
ea es, no, of unkown ‘yes give war or dates of service 4 ; 
fst 2 a 577- 18-1860 | ftiss fled 4. ClhAgk. (Pam a Ar) 
= 
= se 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Ge S oe PART |, DEATH WAS CAUSED BY: fe ONSET AND DEATH 
2.0 BS ; IMMEDIATE CAUSE (a), Heart—failure Minutes — 
25 5 Vx DUE To 
oo ia Conditions, If eny, which 0) " ” - 
a8 S& gave rise to Immediate Uninewn—— 
Zz 25 cause (a), stating the DUE TO 
3g oe underlying cause last. (c) 
Rs = aa] & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART l(a) | 19. ENTE eA 
2 s —a—ae"“"C""™ou 
Ge- 22 0 (5 ves [] No fy 
2 Be eS =| 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
os ~o= f | PRIMARY in| Or CONTRIBUTING [) 
= ga ti | CAUSE OF DEATH. 
= 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
3 Fl 
s = 
Che 
oe 
o 
= 
oS 
a 
= 
a 
=) 
= 
o 
=z 
> 
zm 
i=] 
- 


of Health or its designated agent, 


10 DEPUTY . Thi 
please execute the certificate, 


director. 


a y Meg! ADDRESS 
we mse EE 
3500 4-64 M2 ? Mh AW 


death. Page 4 may be retained by the hos 


a 
o 
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papers. Pages 1 and 2 sho 


t, within 72 hours after death, 


ve carbon 


hysician and completely filled in by the funeral 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m_g CERTIFICATE - OF DEATH |. 16689 


1, PI 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 


@. COUNTY w a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland PrinceGeorges 


b. CITY OR TOWN (if outsi jimi ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporete ‘limits, write RURAL end ¢ give neeres! town) 
write RURAL "ti jive ne 


ever k hr 30m Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospilel, give sireet address) ) ¢. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 


Prince Georgee General Hospital AL __ 6207 42nd Avenue ves [] NO Bl 


. NAME OF ~ First Middle ail Lest ~| 4. DATE Month ‘Dey Yeer 
DECEASED 


(pees ee Norman Coffin DEATH lo 19 64 


5. SEX © {8 COLOR OR RACE 7, 44 ARRIEDIER NEVER MARRIED [_] | & DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 


Male White wipoweD [] _ivorceo [] 16 Oct. 1888 7596 me Sa eee pateers ag 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Retired clerk U_S Government Wilmington Delaware USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Robert Coffin Mary Warren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT F Address 
(Yes, no, or unkown) | (Ifyes give werordetesol service) 


WoW Edna L Coffin Hyattsville, Md. 


18. CAUSE OF DEATH [Enler only one cause per line lor (e), (b), end (c).] = E ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, os 2 oat 
IMMEDIATE CAUSE (eo) ot Ms — 
DUE TO 7 
Conditions, if eny, which Ppt Ada gte Ae os ae woe wall Dyfa eis les 


geve rise to Immediele couse 


(e), steting the underlying DUE TO 
couse leat, a Ss oy See ORO Gee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti HE 1 TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS. ‘AUTOPSY 


PERFORMED? 


yes [J _NO ale 


(200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 20f. (City or town) ~ (County) (State) 
natn. Wile Net While lectory, street, olfice bldg., aa { 
ey 19 work [] ot work 


certify that (1) (this hospital) attended the deceased froi Pr 4) to. 1944, that (1) (we) last 


saw the deceased alive on ‘death occurred at2¢OQ4,AMm the causes and on the date stated above. 
Qe. es ETT Se ab. DATE * 


| ampere STAFF ‘SIGNED 
| ane ae OO pays. [1 


22c. ae S NS ; 
NAME STIYP®) hr Gis Kelley., M.D. alll Mad 


MEDICAL CERTIFICATION, 


23e. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tin, bor county) =i “{Stete) 
"Be at =| Oct 13, 1964 Ft Lincoln Cemetery Colmar Manor, Md. E 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. early 14 CL. oy earegen 


ate be executed within 24 hours after 


(or) 


Then please remove carbon papers. Pages 1 and 


I or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 
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director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the deat 
TO FUNERAL DIRECTOR: After this cert 


AC 
VR AIS (4) \\ 
20m SHINN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16690 


1 PLACE ee DEATH a 5* 2. USUAL RESIDENCE (Where deceesed lived, If Institution: 
°. 
rince George's HTL * STATE Mary land b.county Prince Georges 
b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAYIN 1b |. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest tor 
write RURAL and gi’ aerest town) 
Cheverly, Mf 60 days Cheverly 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |, d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Prince George's General Hospital 2304 Crestlawn Place ves [] NOR] 
3. ‘NAME 01 nl “First Middle < last F | + DATE” “Month ‘Day Yer ~~ 
(Type or Pant] ‘ Harry — R Copp ing DEATH Oct. 5 19 64 
5. SEX 6. COLOR OR RACE)7, MARRIED [IINEVER MARRIED [-] ) B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Beas | Deys | Hours | Min. 
Male Cauc. WIDOWEDX] —vivorceo [] 6/12/89 75 yn. | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) E 1 da s A 
Retired-U.S. Govt. — = neon a =" 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry I Copping ? Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address “d 


(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


Snirley Copping Cheverly Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 


PART |. DEATH WAS CAUSED BY. (7 
IMMEDIATE CAUSE » Com 


DUE TO 
Conditions, if any, whéch fo ROG Aaleten can eetaNS o Rectihty 
geve rise to immediete couse 
(a), steting the underlying 
cause lest, te) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
9 — es PERFORMED? 
= 
5 , = ae ve ig) 0 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | WE EITHER, NOTIFY MEDICAL EXAMINER} 
E 5 a Ww es 
3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
8 Hour e.m, While Not While factory, street, office bldg., ete. 
= (ey 9 et work et work 
. 1 certify that (\) (this wy attended the deceased from... ek eet “sf By i eee a » Nahe at (1) (we) last 
saw the aie alive on... f and that death Pe decaras at... “the causes and on the date stated above. 


gees ATTENDING STAFF 22 IGNED 
mo. | PHYS. = EJ DIRECTOR O avs. 
/22c, PHYSICA! - 224. ADDRESS 7 


NAME Oye) 


Dr. Dayton Watkins 


al de Neer *, DATE THEREOF 23c. Mr OF ole, a iota 734, LOEATION a oer or ogy ae 
EMOV. specify) n Cremator olmar nor, . 
remation ct 7, 1964 Ft Linco y 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


a ocr “9 19 4 faa ‘cnr Sedge 


F, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH 1669} 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
ay 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


wes ‘ esl, 
Conditions, if ony, which fo Coste ui Darcie 


gove rise to immediote 


~ cs é 
> B2 i BUACE QU PEAT 2. usuaC pasinece (Where deceased lived. If institution: Residence before admission) 
¢ a. a. b. 
eet Prince George eee Maryland ONY Prince George 
Fale B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 2 _ RURAL ond give neorest town) 
ators Forestville 6 months || X REXHAAXERAKER Forestville 
2 SS 2 d. a ee aos TAY (If nat in hospital, give street address) { d. STREET ADDRESS li SR PAR 
Oo: 6005 Ritchie Road 6,05 Ritchie Road oC NO) 
eS 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ae (Type oF print Mildred Nash Cowan bata October 26th 1964 
=3 
=e S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH SoAGE (Ih peor "PLAY RES InUNDee ees 
ce Female White —|wiow:stj —_ovorceeo | June 1th 19 Ei ice lieeal | 
€ a 100. bane SS ee pee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cue ing life, ire 
Re House wife Wash, D.C. U. S. A. 
8 3 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Chase Nash Mable Riston 
= 2 Rs WAS DEG ASEOEVER AN U.S. Fy romney 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ra at, 90, OF unknown {IF yes, give war or dates of service 
gt | 22 0534Lorraine Nichola Same as #n2 
23 
a 
§ 
= 


ri L/ 
2). | certify that (|) (this haspital) attended the deceased framip oe ae 196Y, thLeP , 19G! f that (1) (we) last 
19.87, and that death accurred at 3/57, fram the causes and an the date stated abave. 


: After this certificate has been signed by the att 


page 3 shauld be detached far use as the burial-transit permit. 


saw the deceased alive 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


couse (0), stoting the under. ( PVE TO 
. lying couse lost. te 
2 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
AS i= 
4 = Yes] Not] 
@ = |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 
3 & 0c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or tawn) (County) (State) 
s Ba Hour o. m, While ‘Not while factory, street, office bldg., etc.) i 
3 = pom. 19 Jot work [] ot work (J ‘ 
9 
é 
2 
° 
2 


=O 20. SIGNATURE 226, DATE 
. ATTENDING MED. STAFF SIGHED. 
2 M.D. | PHYS. C~ director PHYS. e 
, 22c. PHYSICIAN'S 


‘* 22d. ADDRESS 
PAV &. GO0RDOA, wid) |5731.2a-¢ fp y 
Ba. on SaEMATION, 7 ne 36e19 64 ape ee ae gr caEYNTORY 23d. PEE Gerone De 5G, ‘Mtoted 


24. Ful a DIRECTOR'S SIGNATURE 
/ 5 DC s 
WAC ng 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs aft 


S TO HOSPITAL O| 
may be retui 
TO FUNERAL DIRE 


Al5 (4) 
ISM 9/59 


<i 


physician and completely filled in by the fu 
remove carbon papers. Pages 1 and 2 
ny event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 
Ther 


The law re 
ig physician, 
it permit. 


for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal,’ 


death, Page 4 may be retained by the hospital or attendin 


director, page 3 should be detached 


5 
2 
s 
° 
= 
ry 
uv 
oa 
2 
BE] 
5 

5 
3 
a 
. 
3 
2 
2 
& 
3 
ls 
“4 
2 
& 
< 
ea 
fe} 
Be 
9 
r* 
& 
& 
a 
F 
i 
a 
Dp 
i 
° 
mR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12710 CERTIFICATE OF DEATH ee 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest iown) 


1, PLACE OF DEATH == re ; 2. USUAL RESIDENCE (Where deceosed lived, tf ae before edmission) 
@. COUNTY @. STATE b. COUNTY 
e's =) Maryland _____Prince Georges_ 


write RURAL end give neerest town) 


0 mi 


= _iChever 1, i B = Se 
d, NAME OF HOSPITAL OR INSTITUTION ( (if not in hospitel, give stree! address) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
Prince George's General Hospital 3509 Varnun Street 


3. NAME OF Middle ‘Lat - DATE Month 
DECEASED 


(Type or print) Mae (c Cowden DEATH OCT. a7, 


Sigsex 6. COLOR OR RACE) 7, p4aRRieD [] NEVER MARRIED []| 8 DATEOF BIRTH = 9. AGE (in yoars |}F UNDER 1 YEAR| tf UNDER 24 HRS. 


last birthdey) Meals] Deys | Hours Min, 


Female Cauc. wibOWED fk] ivorcep [] 7/9/95 69 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working en if retired) 


House Wife | Own Home Tenn. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Wm. Catlett Mary Beal 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yoayns, or unkown) | (yesgive werordatesofservice) 


c---- 08-280-611 Willie L. Ryan 3509 Varnum St, 

18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] “) INTERVAL BETWEEN 

ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Cerebral Vascular Accident _ eae Sa 
DUE TO 

CBniifons, Ti) agi WHACK » Hypertensive Arteriosclerotic Heart Disease 

eve rise to immediate cause > 3 ls 

(0), steting the underlying DUE TO 

couse fest. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
eae eS vy 


bisle MUO 1), 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stare) 
iicurti tine ‘While __ Not While factory, street, office bldg., etc.) | 
77}... 9 ‘at work [ ] at work [“] I 


a A 
21. I certi ve that ) (this hospital) attended the deceased rom OCT 9... Guevsccsee 1 W9.BH to. QGh a Bocce, 19.64, that (I) (we) last 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING STAFF SIGNED 
mop. | PHYS. rae paren CI Pays. ga 10/7/64 
22d, ADDRESS a — 


9 E. Parkway Rd., Greenbelt, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF er NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = {State) 


eMirial” 10/9/64 Ft. Lincoln Cemeter Colmar Manor, Md. 
== Y ’ 


Gas JERAL Cute ons 4739 Balt. Avel, Hyattsville, a, REC'D BY REGISTRAR | 2Sb. le SIGNATURE 


jcian and completely filled in by the funeral 


gned by the attending 
it permit. Then plea 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ys 
Te {6693 


SSS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 


STATI b. COUNTY 
Prince George's MARYLAND | cp.c. 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporat 
write RURAL end give neerest town) 


its, write RURAL and give neares! town) 


__ Glenn Dale (rural) | 3 mos. 17 da Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_Glenn Dale Hospital — 1201 E St. N.E. | ves [] NOX] 
'3. NAME OF “First “Middle ‘Last j 4 DATE Month Dey Yoer 
DECEASED 
(Bresyerigd ol Carol Crosby DEATH 10 5 19 64 
5. SX 4S. COLOR OR RACE|7, MARRIED BK] NEVER MARRIED [-] | ® DATE OF BIRTH ~__]9. AGE (In yeors | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Female Negro | weown[] oworceofj| 7/6/1912 yrs. a. 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 
Unemployed _ 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


] 3. BIRTHPLACE (County & Stete, or foreign country) 


Cambria, Virginia 


j 14. MOTHER'S MAIDEN NAME 


Nancy Briggs 


of work 10b. KIND OF BUSINESS OR INDUSTRY 
‘en if retired) 


Harvey Muse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgive werordetesof service) 
|__No _ Decedent _ § 


“18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) 


PARTI. DEATH WAS cAusiD BY: Generalized carcinomatosis 
IMMEDIATE CAUSE (¢} se et, = 


DUE TO 
Condinoneniitiens aw hick fit Carcinoma, left breast 
geverisetoimmediete couse ( = | == = — 
(0), steting the underlying ( OVE TO 
Souse last. last. (e) 


F Let 4 i radi SIGNIFICANT stectomy 19 CONTRIBUTING TO DEATH BUT N Rove RELATED TO THE TERMINAL ae oll CONDITION GIVEN IN PART Ve} Ww. . WAS AUTOPSY 
4 radical mastectomy I9 radical mastectomy 1 PERFORMED? 
ie YES No [] 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Pert Il of item 1B.) ee 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) + (County) (State) 
ray Hour e.m. While __Not While fectory, street, office bidg., etc.) | 

g nee 9 at work [_] et work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from. QA 04. Ser 10... KOA N64... 19.....2, that (I) (we) last 
saw the deceased alive on...... 40/5164... , and that death occurred at... .2..M, from the causes and on the date stated above. 


220. SIGNATURE , ane a 1 CA 
mo. | PHYS. [J DIRECTOR KX] PAS. Ol 10/5/64 


PMS woe Weta, ae 4 
PoE car’ i ai 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

paoyst dee 10-9-64 Williem Burial Park | Roanoke, Virginia 

RAL DIRECTORS SIGNATURE ADDRESS 25a. ‘ ‘ST! Ge FRORIRAR'S BISNAWURE 19 2 
a OF Denke bynes PG. Bolt J2u-seiy. eal CT" "3 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 1669 a 
3 — fom QO bite 6457 10/4 ven 
|. PLACE OF DEATH 2) USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence before edmission) 
Ress .51/ @. STATE b. COUNTY 
Prince Georges 


Prince Georges ___ MARYLAND _ ___ Maryland 
b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
writa RURAL end give neares! town) 


_Cheverl 9 days Hyattsvi lie 
jreet address) 


7) 


a 
/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st ‘d. STREET ADDRESS ~~] @. 1S RESIDENCE 
ON A FARM? 


cxadpince Georges General Hospital 3803 65th Avenue => a eee 
. NAME OF rst Middle “Last 4 ae Month Day Year 
Hattie M. Curtis DEATH October 8 19 64 


6. COLOR OR RACE|7_ MARRIED PX] NEVER MARRIED [-] | 8 DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, last birthday) Besihe| Days | Hours | Min, 


Female Cauc. wioowep[] vivorceo[]| 10/25/82 8187’ yn. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of workin: evan if ratired) 


ouse Wife | Own Home Illinois , U.S.A. 


13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


Ulysess S. Franklin Elizabeth Ingram 


15," WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yas, no, Scunbowl lityesg datesofsarvice) 


7M ae Hospital Chart. 
18. GAUSE OF DEATH [Enter only one cause par d i i se 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO. 
Conditions, if ony, which tb) Cerebral Thrombosis, right parietal lobe 
gave rise to immadiate causa * ‘75 . . 
{a}, stating tha underlying 


pletely filled in by the funeral 
pers. Pages 1 and 2 sho; 


72 hours aft 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


it permit. Then please remove carbon p: 


9 physician, 
as been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-trai 
i i mation, or removal, and in any even 


|, ofe: 


DUE TO 
te Cerebral Arteriosclerosis— 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
i. i a <a PERFORMED? 
Traumatic intertrochanteric fracture of right femur (7 days _post-operat ih 


No [] 
'20a. ACCIDENT WAS UNDERLYING L] 20b, 5 ay occu RED. (Eger nature of injury in Part | or Part Il of itam 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Month, Day, 2 F iui boy form, 2 [City or town) (County) 


While Not Whila 
‘at work [_] at work 


this hospital) attended the deceased from....O.at G4. to...  DCb6..Bocy, 1964, that (1) (we) last 
19. G4» and that death dante | tem the causes su. on the date staled above. 


vig TTENDING TAFE 2b ON 
ATTEND! STAFI SIGNED 
; mo. |PHYS. = LY bIRECTOR (1 pays. [1] 10/9/64 


22d. ADDRESS 


bytial 


CERTIFICATION 


tie State Dept. of Heal 


»-Marlowe Hgts...Md.... 


eo Bees MOA CREMATION, | 23b. DATE THEREOR oe NAME OF CEMETERY OR “GREWRTORY 33a. LOCATION (City, fewn er county} (Stata) 


; Pi 4, / Edgar Cemetery Paris, Ill, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. I, SIGNATURE 
veasul #. Gasch's Sons 4739 Balt. Ave. Hyattsville, MaQCT 13 196 Honea eatge. 


20M 5-63 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate h: 
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PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Prince George 


Mi d 4 * 
c, CITY OR TOWN (If outside corporete limits, write Ruki nd BE nearest town) 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


d. NAME 0 


¢, LENGTH OF STAY IN 1b 


- €. 
RY INSTITUTION (if not In hospital, Be Areet address) || d. STREET ADDRESS 


142) 3rd 


@. IS RESIDENCE 


Prince George General Hospital 


. Page 5 may be 
hours after death 


. NAME OF 


DECEASED 
(Type or print) 


ith the State Department 


ith form PM3. 


. SEX 6. COLOR OR RACE 


F 


during mi 


1Da, USUAL OCCUPATION (Give kind of work 
working life, even If yetired) 


24 hours after death. If any ” 


n ttem 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along w 


ves (J Noh 


8. DATE i BIRTH 


11. BIRTHP \CE (State or,forelgn 
VIET MA, 


7. MARRIED [4 NEVER MARRIED [“] 


last birthday) {Months | Deys | Hours Min. 


10b. KIND OF BUSINESS OR 
INDU: 


D (De 


ost 
TG; w7/08 E os | 


9 C. Johnson cLth 


Lidleees 


15. 
(Yes, 


This certificate should be executed wit! 


Page 4 should be forwarded to the Chief Medical Examine: 
MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 


EVER INU.S. ARMED FORCES? 
yee LETC. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4/1 

Conditions, If any, which 
gave rise to Immediate 
cause (e), stating the 
underlying cause last, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Heart failure 


bueTo and Arteriosclerotic heart disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 


CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fa 
factory, street, office bidg., etc.) 


20f. (City or town) 


and in my opinion 


21. t certify that | took charge pf the remains described abpve, held an Autopsy 


ACTUAL 
SIGNATUR' 


OME ee) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen 


& 
= 
& 
= 
= 
—) 
2 
2 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


director. 


termined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [3 
Address (Street, clty, town, or county) 
CATIONACIty, to 


22. DATE SIGNED 


Or cour (State) 
Ae 


REGISTRAR’S SIGNATURE 


pete ee 


Z ; | 230. MANE CEME 
Zia 


Deke 


ame CT 28 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12714 CERTIFICATE OF DEATH 1 696 
1 SPA DenRA 2. USUAL RESIDENCE (Whare deceased Wed W institutions Residence before edmission) 
° 5 
Yrince George! @. STATE COUNTY 
corge S —_manyzanp Maryland Prince George's 
b. CITY OR TOWN [if outside corporete limils, €. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 
Lanham Md. ; Glendale, Md. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ve. IS RESIDENCE 
ON A FARM? 
= Magnolia Gardens frag Home Northern avenue Yes fica) 
2 
a 3. NAME c oF * ~~ Middle ', - Sle - ) 4.aaATe Month ‘Dey Yeer 
OF . 
e i f t 
pa | Bete Ce dee Clitled Dear Siem 70 2h 
2 ef 5. SEX . 6. COLOR OR RACE |7, MARRIED [PX] NEVER MARRIED [_] ras DATE OF BIRTH 9. AGE {in years | F UNDER YEAR] IF UNDER 24 HRS. 
ma lest birthdey) /Moniths| Di Hi yi 
z Ps 2 white wibowep [_] pivorced [] Cct 21 » 1884 80 ys. ie ae ] 4 
8 3 10e. USUAL OCCUPATION (Glv. ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. erg’ Muay “COUNTRY? 
cd 5 cone most of working life, if retired) Wise ons i 
2: Retired carpenter Building i _ — 


13. FATHER’S NAME 


SAMUEL L. DEARSTINE 


14. MOTHER'S MAIDEN NAME 


Jane E Tyler — 


15 WAS ae EVER IN'USS. ARMED FORCES? 16. SOCIAL SECURITY NO. LBRENGE'n. DEARSTINE aS #2 (Wife) 
‘es, no, or unkown) | (Ifyesgiveweror detesof service] ame as ife 
et ae) 214 18 8943 “eo te 
aS 18. CAUSE OF DEATH [Enier only one cause pt line for (e), (b), end (¢).] Sar INTERVAL BETWEEN 
G ND DEA) 
PART I. DEATH WAS CAUSED BY. 

23 IMMEDIATE CAUSE (e} LL Li VEL CE 4 ! —_— > 2 [xs y PS 

a 
= DUE TO Ge 
5§ Conditions, if any, whieh fort he. Oye wee tyace | ie Wind £: hy Z ware | 
52 eve rise to immediete couse 7 . = 
BB (a), steting the underlying ( DUETO | 
3e couse lest, (6 \e 


PART I]. OTHER SIGNIEL npoemnons peels 2 TO D§ATH BUT NOT RELATED TO THE TERMINAL ¥a CONDITION GIVEN IN PART Tfe}) 19. WAS AUTOPSY 
PERFORMED) 
S A) ae ul wakes Bee ben$ BG lg b 6 Y : ves []_No 


}20a. ACCIDENT WAS UNDERLYING t 20b. DESCRIBE HOW INJURY OCCURRED. i item 18, 
ZUR TACCIDENT VAS EREERE INCE Size URY O (Entar nature of Injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, farm,’ 20% [City or town] = (County) (Siete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
at work ‘et work 


MEDICAL CERTIFICATION 


9 
certify that (I) (this —— attended the apegeied from. that (I) (we) last 
o 


saw the deceased alive on.. eZ WISTS te and that death occurred ag ten, from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
pte Ka Mp. | PHYS. DIRECTOR QO, PHYS. 
; 22c. PHYSICIAN'S 22d. “ADDRESS CAT 2. 
NAME (1 f 
/ i! James Kovt2— KED Gnmnhet he . 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “a ~[Stete) 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


] 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certifi 


JURIAL, CREMATION, b. DATE THERE 
NEMA af AL alSpecity) |8e et 365 {964 ‘Perkins chapel ae Springfield, 


24 FUNERAL DIRECTOR'S SIGNA’ Bild wd) 25a, REC'D 8Y 5) 1G 4 REGISTRAR’: 
T, Vina ke eS Meo var OCT 3.0 1964 Pear 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


14 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad li pein df dm 
a, COUNTY 


Nery b. COU; 
Prince Georges MARYLAND || Tyland Prince eorges 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c ce OR TOWN [If oulside corporale limits, write RURAL and give nearest town) 


write RURAL and give naarast town) 


Cheverly, 8 days A ‘Lanham, ws : 
d. NAME OF Hi PITAL OR INSTITUTION (if not in hospital, give straat address) ) od. STREET ADDRESS @, 1S Rl ENCE 


ON A FARM? 


os |_ yaa Le: ey yes [] No [3% 
sabedage- 6 Georges_General Hospital is. Fier ae meas S's 
Recent Frederick RX. Diehlmann «| DEATH 10-12 
5. SEX 6. COLOR OR RACE! 7, MARRIED [RK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vo T] Metatheey) eno) Dore | Hows | Min 


Male W winoweD [] _ivorceD [] 3-12-0h, 60 ys. 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SELF ~ Z11P. ComrRae ra MD 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RUDoL. PH DEW AWA AARY SIORSY THE 
15. WAS DECEASED EVER tN U.S. ARMED FORCES? SOCIAL SECURITY NO. jh, INFORMANT “Address 


(Yes, no, or pnkown) | (Ifyes give warordatesofservice) 
Ww PUklh pomedsINY LOS 4 AME 


— 
18. CAUSE OF DEATH [Enier only ona ‘eaust phe line for ve" 7 r | Seas BETw 
€ : 


PART |, DEATH WAS CAUSED BY; Lf 
IMMEDIATE CAUSE (a). 


DUE TO 


led in by the funeral 


ve carbon papers. Pages 1 and 2 s) 


id completely 
vent, within 72 hours after death. 


ian an 


© 


it. Then pl 


permii 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


een signed by the attendin: 


jal-transit 


Conditions, if any, which 

gave rise to immediate cause 

{a), stating the underlying page 

Seka oe ee | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I(a)| 19. WAS “AUTOPSY 


PERFORMED? 
| yes [] NO wy 


s 
3 
- 
3 
g 
~~ 
N 
& 
= 
: 
3 
3 
g 
x 
e 
2 
- 
a 
= 
§ 
= 
e 
2 
s 
= 
5 
3 
a] 
Cc. 
g 
z 
2 
o 
2 
2 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY FAEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeér . ¥ JE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
faftofy, streal, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


2. 1 cert! ded the y/ . ») 2¢ that (i) (we) last 
saw the Ae i Z GA 5 fhat death occurred 5B :00PMrom the the causes ae on the date stated above. 


22a. SIGH R/ UNS ess 22b. aS 
ATTENDI STAFF IGNED 
PHYS. (1 pirecton [1] pays. [] 10/13/64 


22c. PHYSICIAN’ 22d. ADDRESS 


ee ----2028.Marlboro.Pike, District Hgts....Md, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Syaqe) 
R VAL (Specify) 
eee” | jo 166 | Catteeor’ Comm Lo Lemme 


“Da FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS BS < Fribog Forank Kone = Co teameeee duh DATE) 16 pOlronallss Nid gen De 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; _ CERTIFICATE OF DEATH 1669 


{ 


i. PLACE OF DEATH m ; 2, USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before admission} 
3. COUNTY a. STATE b, COUNTY 


in by the funeral 


r 24 hours after 
tely 


a 
3 
<= 
5 
t: i ' 
Ors Prince George's s seen EEEND Marvland ings Gi ' 
2 FH b. CITY OR TOWN (if outside corporate timits, | c. LENGTH OF STAY IN 1b c May TSK If outside corporate init SAG AL eni OPES. Piown 
ss write RURAL end giva nearest town) 
—s Cheverly : Mt, Rainier 
3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Tet ays: ~j|) d. STREET ADDRESS | ye IS eee 
ou ] ON A FARM’ 
as 
ae |__Prince George's General Hospital _ #PaR Bist Street ves [NO 
2 2 s 3. ‘lotta First Middle Last | 4. DATE Month Day Year 
3 oN = eo 
$ Fae oe Eugene ~ E. Dobyns i "*A™ October 2 1964 
© $s£ 5. SEX 16. COLOR OR RACE) 7. MARRIED £7] NEVER MARRIED E| & DATE oF sietH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 3 = last birthday) pots Days | Hours Min. 
2 3 82 Male White wipowen [ | Divorced [_] 11/7/1885 78 
8 § g Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working life, aven if retired) | | | 
Fa 
5 353 Rodman — 2s | Lewisetta, Va. ! U.SeAe 
me, a @e 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Da~ 
2 Sie Thomas Mitchell Dob |_ Charlotte White = 
x & eon IS. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAI etn se NO.) 17, INFORMANT Address 
£ aes 'es, no, or unkown) | (Ifyes glvawarordatesof service) 216 05 515 Me it D b ( b dar ) 
* = = — rs Erma obyns (above a ess 
as 2 3 4 J. 
fete & 18. CAUSE OF DEATH [Enter only one cause par lina for (2), (b), and |e). (Wi fe “INTERVAL BETWEEN 
3 F a PART |. DEATH WAS CAUSED BY: OE 
Bae IMMEDIATE cause) & (RE Ad 1A : . Lay DAYS 
Er Fy DUE TO Pos R 
o a y : 
s3 Condos, if any, which w PERFORATED Rectum with Ceemtomirs |_7 Days 
5 geve rise to immedieta cause 
cg (e), steting the underlying ( PUE TO 


awe Sg ADEWD CARCINOMA OF Rectum, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


PERFORMED, © 
yes [] No 
208. ACCIDENT WAS UNDERLYING (] ] "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pant Hl of item 18.) T ce 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. 
White Not While factory, street, office bldg., atc.) i 


[at work [_] ot work {_] | 


Y or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
af aa that death occurred at.] Js Mei) from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law req 
be retained by the hospital or attending physi 


a TT Ml oM. starr IGNED 
ATTENDING wo, AM cy 
hs 
Z HA mp, | PHYS. K DIRECTOR ah PHYS. ] over 


22d. ADDRESS 


—___|_4637_ Eastern Avenue, Riverdale, Md... 


NAME OF CEMETERY OR CREMATORY . 


22c. PHYSICIAN'S 
NAME (Type) 


~~ 


= 23d, LOCATION (City, town or county) (State) 


Burial r 10/5/64 Fort Lincoln Cemetery! Colmar Manor, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE alley! Ss ADDRESS Mt ake jer 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ma 


Funeral Home Inc. © Jon CT 6. 19) GChiayLo Qeedgen. 


230. BURIAL, PHOTON: 23b. DATE THEREOF 
REMOVAL {Specit 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITA: 
death. Pege 


»); 
VR AIS (4) ws 
15M 7-62 


bon papers. Pages 1 and 2 


ind completely filled in by the 
J, any event, within 72 hours after death. 


@ remove cal 


iag physician a 


én, pl 


Th 


l-transit permit. 
cremation, or removal,’a 


ite has been signed by the attendi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer: 
be filed with the State Dept. of Health prior to burial 


1S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the br 


YR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH S69! 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If wm BG sidat elo 
Prince Georges rae b, COUNTY 
MARYLAND ry a nd Princ 
b. CITY OR TOWN [if outside corporate limits, «| -¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, 22, WRAZRER. nasrast town) 
ne write oa end give nearest town) 
everly 10 Min,||A Lanham _ 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siveet eddrass) 4, STREET ADORESS | «. IS RESIDENCE 
‘ON A FARM? 
Prince Georges General Hospital __|| 9418 Dubarry Avene 
. NAME OF First iiddia io Dy 4. DATE Month Day 
DECEASED oF 
beeen Eva Dunlap mei is 
5. SEX ~- | 6 COLOR OR RACE) 7. MARRIED |] NEVER MARRIED [_] | & Ss OFBIRTH 9. AGE (In years | iF UNDER 1 YEAR 
last bithdey) |"Months] Da 
Fen. White | wows] _ vivorcen [] 8-22-83 BL ya. | 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working tif ‘en if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY 
CVSEWIFE 


HeveEWeRe¥ 
13. FATHER’S NAME 
SAMVEL Kirk PATRICN 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S IDEN NAM! A A . cS : S = 
SUSA ee AForRp 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT me - AS HS 
(Yes, no, or unkown) | (If yas givawaror datas ofservies) —s SARK eA me ‘ 
No NoN€ Ere KE 
18. CAUSE OF DEATH (Enter only one cause per line for (a), Ib), and(e)1 = SOS . | INTERVAL BETWEEN » 
PART 1. DEATH WAS CAUSED BY: a ode, bolas 
IMMEDIATE CAUSE w_ Beutler tiiog 2) Ga rypligk Lp. nb e : ele = 


DeEte : p 
Conditions, if any, whieh (b) Dit ts stds AD r = 


gave risa fo immadiata cause 


(a), steting the undarlying ( OVETO 
cause bast. = ieee te) Rie 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
8 a es PERFORMED? 
= 
5 , rae = * ves []_ NO eI 
= ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, injury in Part t of Part It of item 18. 
E RCCRENE AS URERIEING: El | (20 URY OCCU! (Entar nature of injury in Part { or Part It of item 18.) 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
5, = . aS ed 
3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
g : While __Not Whila factory, street, offices bidg., ate.) | 
= 9 Jat work at work H 


2. 1 certify that (I) ( MeL. the ‘e .. from. 1 19% 7 that (1) (we) last 


saw the deceased_alive o: LP ORMirom the causes and on the date stated above. 


IATURE, é 22b. DATE 
ATTENDING SIGNED 
ae to Shere a “SF Nip. | PHYS. TH one pirecror [-] HVS, (ENA 


22¢. Hike ge 22d, ADDRESS ‘cet 


OWS MEND Eb G10" 74-7 Epis vieer MA. 


232, BURIAL, CREMATION, he DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or epunty) ~— (Statay 
EMOVAL Wier” Vi 
ORIRL Nev 3,196 


New MonMocTt BAINGTIN, VIRGINIA. _ 


ww Che is “Rag. DDRESS /, y d'\ 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aided @, ia Ve ae, > va OV 4 {Claybo eet 2 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 


(Yes, no, of unkown) | {Hyesgivewerordates of service) 


192 052 080 Cecelia Pond Langley Park, Md. 


18. CAUSE OF DEATH [inter only one caus (e), (b), and {e).] et ae 4 Se | = Eater 
ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Uk 9 ie Us im Who | _ 


DUE TO 


= 1271 Qs CERTIFICATE OF DEATH ] shy 
s ¢& See = == 
= 23 \. PEACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Resldence before admission) 
w 2G — a. STATE b, COUNTY 
5 oN Prince George's MARYLAND Maryland Prince George’ 
3 2 : ole \\E 1 et 
Ri Ria b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town} 
~~ 3S write RURAL and give nesrast town) 
S ‘ise Che Langley Park 
& ve Q || giey fF _ 
= = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straePaddrass) d. STREET ADDRESS a 
c =¢ days. : 
8 ON A FARM 
7-4 
o: |___Prince George's General Hospital 8014 18th Avenue SEE aol 
$ 5 3. ern. jsut First ‘Middie last . DATE Month Dey Year 
3 or 
fa {Type or print} Charles is Dyer | DEATH October 14 19 64 
ac a i 4 ee” eee: =. == 
o§ 5. SEX & COLOR OR RACE|7. MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER I YEAR| IF UNDER 24 HRS. 
pire 3 i) o lest birthday} |"Months| Days | Hours | Min. 
88 Male White wivowED [] DIVORCED ["] 9/21/02 62. | 
Be TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumly & Stale, or foreign countr 12. CITIZEN OF WHAT COUNTRY? 
38 song guts most of working life, evan if retired} ie P 1 | U 
$5 ricklayer Building | ennsylvania SA 
13. FATHER’S NAME fi : x : | 14, MOTHER'S MAIDEN NAME Fr a 
3 William G Dyer | Unknown 
a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——s 7 “Address cv 
= 
os 
4 
& 
5 
2 
& 


Conditions, if any, which (b) 
gave rise to immi fe cause 
(a), stating the undarlying 
causa last, =. « {e) 


DUETO 


19, “WAS ‘AUTOPSY — 


Zz PART Ul. OTHER SIGNIFICANT CONDITION: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 

2 = PERFORMED? 

s ves [] No [XI 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of item 18.) E ta. 
& | op CONTRIBUTING [] CAUSE OF DEATH 

& | \0F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ tEounty) (Stata) 

FA Weer Jeon While __ Not While factory, street, office bldg., ete.) | 

= p.m. wp at work at work 


certify that 
saw the deceased alive on... 


(this hospital) allended the deceased from. 
oY. and thal death occurred a+ 25M, from the causes and on the date slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or Nes in any event, within 72 hours after death. 


>. ae ) ATTENDING M Me STAFF ae Sigh 
OMEN Yih - mo. | PHYS. []_pirecror [) Pays. ae IO -iS 4 

re ai 2ie. PHYSICIAN'S ir 122d. ADDRESS. “< 
Bed NAME (Typa) 4 
a Dr. Richard D. 2513 Bucklodge .Rd,., Adelphi, -Maryland........ 
22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF GBAMBEORY OR CREMATORY 23d. LOCATION (City, town er county) {State} 
o%9 CREAT Te =| Oct 16, 1964) Ft Lincoln Crematory Colmar Manor, Md. 
H w =e 


VR AIS (4 2Sa. REC'D BY REGISTRAR | 25b. aor ry SIGNATURE 
15M a ae OCT. 19 1964 Clarbg 


24 FUNERAL DIRECTOR'S. Ze ; ADDRESS 
Je~-Gattaville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wr 1 


Vim! 

FOR STATE 12719 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rovates 
HEALTH DE i ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 

aS Pri nee George MARYLAND Prince George 
S28 Db. CITY OR outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY tenn (If outside corporate Timlts, write ind give nearest town) 
oo 
Z => Es write RURAL and give nearest town) 
aoe aS —$ rane Pee 3 days. ~_peahrook 
cow as we d. NAME 0! TITUTION (if not In hospital, give str&et address) || J. STREET ADDRESS 6. Be 
SES an /L 
me BE 6500 lth Ave. — Lf wh) 
Siow = NAME OF First Middie Last 4. DAT Month Day ‘Year 
eae sx tsps oripsint) DEATH 19 
ye one Bernard. Wer hae 
et 5. SEX 6. COLOR OR sstrea 7. MAaRIED [4 NEVER MARRIED[]| & © 9. AGE (in year BREET ear TF UNDER OS, 
:3 5 ? last birthday) (Months | Days | Hours | Min. 
Ed ae oN WIDOWED | | DIVORCED [_] yrs. 
oo 2 10a, TSU ACUFRTION (Give kindof workdone| 10b. KIND OF BUSINESS OR te 5 i METRE aah: forelgn dant 12. CITIZEN OF WHAT 
uo = 
Wee & during most of working Ife, even If retired) INDUSTRY, sf COUNTRY? 
25m 7» Conductor Penn. RR. Alexandria, Virginia 5.4. ! 
2s 3 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= sf 
Bes os John C,’ Eberhart Lucy Pulman 
2SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT dress 
Neco =e (Yes, no, or unkown) See ae , 6865 - 94th Ave. 
=e Es jo Mrs.’ Mary E.! Eberhart , cospraak. Ma! 
= s= & 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
rope en PART I. DEATH WAS CAUSED BY: ¢ ONE TD Deg 
2F5 35 , ¥ IMMEDIATE CAUSE (a)___Lobar pneumonia, rt lower lohe aunimown— 
Sea S5 4) x DUETO and 
sees 35 Conditions, ‘tf any, which ) 2 Ps s 
3 az SB gave rise to Immediate 2 day 6 
=> 85 cause (a), stating the DUE TO 
BEs ca underlying cause last. ©) a 
fe ae Oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
eof of = aa ———— — 
S=5 22 2 |§|, Three dave post. operative-appendectomy ves i) Nott 
°y oo? Bs ~~ | 2 [20a EXTERNAL CAUSE Wi 20b. DESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! Of Item 18.) td 
23 SE & | PRIMARY [] or CONTRIBUTING [] 
see So 2) | CAUSE OF DEATH, 
= = £2 z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
e225 CO 2 Hour a.m. factory, street, office bidg., etc.) 
eae Na ra} m1. While Not While 
222 22 3 p.m. 19 at work[_] at work [_] 
Ee Fs &e 21. | certify that | took charge of the remains described above, held an Autopsy Inspection xl, Inquiry [od and In my opinion 
eee ae death resulted from:  Natuyal causes rap 7 Accident , Suicide [_], Homicide , Undetermined manner [_] 
et ted CHIEF MEDICAL EXAMINER 
F2of a8 ACTUAL vt a 22. DATE SIGNED 
Ft yal-9e SIGNATUR Zz. M.p, ASSISTANT MEDICAL EXAMINER [_] 
eet ot t DEPUTY MEDICAL EXAMINER 10~7-64 
ES ces 2 EXAMINER’S John Kehoe ede ts poe arcane) 
Pose as = NAME (Type) Address (Street, clty, town, or y) es 
Ps ges p= 2a. BURIAL, CREMIION| 230. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) State) 
Se bs Rewovdt (Sppeify) ' Fiat alti 
ee Buri 10/9/1964, St. Mary's Cemetery Alexandria, V: 


VR A1SME 
3500 4-64 


24, FUNERAL DIRECTOR es, ADDRESS REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
Vim.’ penal Ce eral Home, Alexandria, V+ ACT 14 196 {Carling ecg en —_. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


©) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b, COUNTY 


MARYLAND : 
—-BREPGE BR REESE conor limits, ©, LENGTH OF STAY IN 1b a arent Sahide corporate Tne AER s AQ OE RAE iawn) 


write RURAL and give nearest town) 


aShevenkkia ‘OR INSTITUTION (if not In hospital, give Treat scarfs) ; 4. Adedahe = ‘e, IS RESIDENCE 


' ON A FARM? 


+ Bniage Georges-Genpral—Hospita}——__! ee i 


led in by the fune 


bon papers. Pages 1 and 2 s}6 


fe Dey ~Yeer 
Uype or in Walter Cessna _Fink PEAT et, 16 +19 


3, SEX ~~ ]& COLOR OR RACET7, MARRIED [a NEVER MARRIED [-]| & DATE OF BIRTH 9. ser IE UNDER YEAR| TF UNDE 24 WE 
nths ays jours a i 


Male White WIDOWED [] pivorceD |] if 1/27 -/1887 77 yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR sggadr Vi. BIRTHPLACE (County & State, or loraign Country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired 
[Retired - House Det etive-Ambagsadar Pennsylvania _U. S.A. 
}OTHER’S MAIDEN N. 


13. FATHER’S NAME 
Martin Fink osamond Cessna 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 4 17. INFORMANT "Address Ade lphia 


(Yes, ee a (If yes givewarordetesofservice) 175 =22-75 Brace Bis Fink-170) Hannon ie Ma ‘ 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 7 "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE te) Bilateral Hydrothorax. Pulmonary edema. 
DUE TO 

Conditions, if any, whieh )_Congestive Heart Failure 

90Ve rise to immediate couse 2 

{0}, stating the underlying f° DUETO 


see ate ete to_Coronary Arteriosclerotic Heart Disease | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. eC Eare 
Diabetes Mellitus with acidosis. ves [J No [_ 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, jt in tem 18, 
OP CONTRIBUTING L) CAUSE OF DEATH JURY © {Enter nature of injury in Pert | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\d completely fi 


Any event, within 72 hours after death. 


remove car! 


2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour e.m. While Not While factory, sireet, office bldg., ete.) | 
19 fat work [_] et work 


MEDICAL CERTIFICATION 


pl certify hat (I) (this hospital) attended the deceased from..... » 19.244, that (I) (we) last 
saw the decdased alive” on. he. rm 12... f ¥ oa Hh at_death raataeest at. a RS a the causes and on the date stated above. 


ll ING STAFF SIGNED 
lhe MD. as DIRECTOR oO PHYS, Oo 10/10/6), **° 
2c, PHYSIPIAN 22d. ADDRESS 
a Wm.C.Weintraub 

Fae; BURIAL CREMATION, | 230. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town er county) 

REMOVAL (Specify! 

/oy |Rock Creek Cemetery Washington, D. C. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0, i aml By none 25b, REGISTRAR'S SIGNATURE 


ve AIS (4) The S., H. Hines Co. Washington, D. C.loar 5. 1944 tarbog | Yasir a 


20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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in by the funeral 


Pages 1 and 2 shi 


And in any event, within 72 hours after death. 


ding physician and completely 
lease remove carbon papers. 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by thes 
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YR AIS (4) 
20M 5-63 


a gee I LM ee. (tiie sig Mere Lol beagedlidia ute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12721 CERTIFICATE OF DEATH <i 2 
1 Sener DEATH i. BENGE a deceesed lived, If sein BA. edmission) 
(2a A is VES wee» GG G20 77 tf 


4 b. COUNTY PA Y, rge t 8 
b. CITY OR TOWN {if outside corporete limits, fo LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside eared fimits, write RUR L and give ed town) 
Aue wrile RURAL ond give neerest town) 


; Sao of, . Green 
Be se hoe OR Le not in Puke street mE : ‘ PLY] (Pian uy 


@. IS RESIDENCE 
ON A FARM? 


3. NAME OF “First Middle Yeer 
DECEASED 


(Type or print) Dipti y. bs g ote. 4 Ane i Semel i Ceo Ye? 4 


5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED | _] 'B. DATE 7 BIRTH 9. AGE (in yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


fen 14 Ie Why. 7é wipowep [7] _—vivorcen [_} 3/ /3/ LE o sade i ‘a opal ae | | oo 


ves 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working, life, even if reired) USA 

essina Italy 


ousewlfe own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Mary E Forte 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY "Yo INFORMANT Address 


(Yes, no, aNee (Ifyesgivewerordatesofservice) oseph F Finocchairo College Park, Md. 


18. CAUSE OP DEATH [Enier only one oy line for (e), (bj, end (c).] {7a = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY 0 bs SRO ANDEAN 

IMMEDIATE CAUSE (6) Lert A dain ae = 4 ret, = 
DUE TO 

Conditions, if eny, which » £9 y Lipo ete aes. Qin - 


gove rise 10 immediete couse 

{e), steting the underlying ¢ OUETO 

couse lest. {o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Was ranreey 

yes [} No [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 
Hour ¢.m, While __ Not While fectory, street, office bldg., ete.) | 


p.m. 19 et work [_] et work 
21. 1 certify that (I) (this hospit are - hoa from. 


saw the deceased alive on.. 
22e. SIGNAT! ay 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING, STAFF SIGNED 
Mo. ge DIRECTOR D7 pays. FL /2- 196 : 
22, PHYSICIAN'S 22d. ADDRES: ae = i 


NAME. (Type) Dov Wad D »EDCKEVY WZ = 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or corel = (Stete) 
Bint . 


ar”) | Oct 15, 1964) Mt Olivet Cemetery Washington D. 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. of CT 14 Wlunyd, hue _ 
V t 


led in by the funegef 
Pages 1 and 2 shof 


any event, within 72 hours after death. 


physician and completely 
remove carbon papers. 
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After this certificate has been signed by the at: 


director, page 3 should be detached for use as the burial-transit permit. Th 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16°74 


hw 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceezed lived, If Inslitution: Residence before edmi 
a. COUNTY @. STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR te oa je corporate , write RURAL and give nearest town) 
write RURAL and give nearest lown) 


heverly one Day W. Hyattsville 


'3. NAM 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS , “e. IS RESIDENCE 
ON A FARM? 


| _Prirce Georges Geral __ alle 8221. lth Aveme ves [] NO bd 


NAME OF First Middle ; 4. DATE Month Day 
DECEASED OF 10 


(eee) John LUTER. Florine es, 
IDER 1 YEA! 


"[6. COLOR OR RACE DATE OF BIRTH |. AGE (I IF 
7. MARRIED fe} NEVER MARRIED [_] | &- eee Biaey ‘Monti Der Bi 


White wivowep [|] _bivorceo [] 11 25 8b 77 yes. 


(Yasrhe, or unkown) | {Ifyesgivewarordatesofservice) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & or for country) 12, CITIZEN OF WHAT COUNTRY? 


14. “MOTHER'S MAIDEN NAME 


DECEASED EVER IN U.S. ARMED FORCES? as SECURITY NO.| 17, INFO! WA 


MEDICAL CERTIFICATION, 


-F-SO fF L122 903 - CLP CXL Zp 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN © 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Pulmonary Embolism JE 


DUE TO. | 
Conuiifions, ony.) whlch )_Sastro-intestinal hemorrhage, massive {| 
gave rise to immediate cause | 
(a), stating the undert DUE TO \ 
cause last. 7: © )_Multiple Gastric ulcers (2) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I[a)| 19, WAS. he 
—— ‘Ol 


| ves [¥ No] 


}20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ere While __ Not While factory, street, office bldg., etc.) | 
at work at work 


ae ey A Zi at (I) (we) last 
nf that-dealh occurred Be BoM irom if causes tid on the dale staled above. 


22b, DATE 
ATTENDING, STAFF SIGNED 


M.D. | PHYS. DIRECTOR [-} PHYS. al 


aa ADDI kon 


23d. LOCATI ( 


25a, REC'D BY REGISTRAR | 25b, ISTRAR’S SIGNATURE 


MET 13 1964) (Pirrtey Page 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 | 


20a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work{_] at work_| 


21. | certify that | took charge of the remains described above, held an Autopsy va Inspection ig) Inquiry x], and In my opinion 
Natural cayses [>}, Accident {_/], Sulcide [_], Homicide [_], Un 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER [x] 10-24-64 


20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) J 


MEDICAL CERTIFICATION 


death resulted from: letermined manner [_] 


ACTUAL 
SIGNATUR 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 sh 


EXAMINER'S: 


lease execute the certificate, writing the 


FOR STATE 12723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 162705 
HEALTH D 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adzlsslon) 
x s a. STATE b. COUNTY 
sae Prince George MARYLAND Md. Prince Geor, 
i oD b. CITY OR TOWN (If outside cor; Perey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
g > £ s write RURAL and give nearest town 
Se al Cheverly DOA Vas Clinton 
@ ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. is RESIDENCE 
oe / 
Pos 2S Prince George General Hospital 9311 Woodyard Rd. ves j_nof] 
sz “” 3. NAME OF 
= 50 ‘25r erg First Middle Last 4. mate Month Day Year 
ENE (ype or print) John Henry Ford DEATH 2 196) 
ede 5. SEX 6. COLOR OR RACE )7, MARRIED Br] NEVER MARRIED [_] | ® perp OF BIRTH 9. AGE fo TFUNDER 1 YEAR )IF UNDER 24 HRS 
28s . Au 1899 és ! a Months] Days |"Hours | Min. 
gee an M Negro wiboweD [} DIvoRCED {_] ane 
3cs 2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign commits 12, CITIZEN OF WHAT 
seis 1S during most of working life, even if retired) lNbusTRY COUNTRY? 
Eo pw re MEL LLACCO ARYLANVD V.S, 
SEs 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zea t+. Fe A. 
Zgs = SeoRGE ‘ RD ARY CReew 
eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. J 17, INFO "BR ‘Address 
= e mY, (Yes, qos he iliaaieabiaii ts VAAL 
25 =£ ee ee Booz ¢ Chiw TO, __ eas 
= s. = 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Gust Slates 
3 PART |. DEATH WAS CAUSED BY: 3 
2eaee IMMEDIATE GAUSE (a). Coronary artery occlusion minutes _ 
5 Hees i 
8 23 g ew 2 A / DUE TO 
SEBS ‘onditions, If any, which iosclerotic heart disease uninown 
283 = gave rise to Immediate () Arterioscle 
ee oot cause (a), stating the DUE TO 
3 =2 Ka underlylng cause last. (c) 
Cine on PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AS AUTOPSY 
£ : % 
2 3 ae ves Fel no [] 
3 43 
s =] 
2 3 
& 
= 
z 
oad 
= 
~ 
= 
iJ 
= 
rer 
a 
o 
= 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


5 fa NAME (Type) Address (Street, clty, town, or county) 
3 23a. BURIAL, CREMA) p3b. DATE THEREOF y= NAME OF CEMETERY OR hie? 23d. LOCATION (city, town or county) (State) 
25 Pir (speg 2, 
{2 /o-27-64| [Amy hvRian Af TOM 
2a, Ave DIREGTOR Date me feat BY REGISTRAR] 250, RECISTAAR'S S GNATURE 
VR A1SME The phuwrr fu, “ Ho 42-DoOR E, 71D. Let Das a 
3500 48 sa ta Rl “: mmpey 2.9 196d fr rbes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= . > 
: 7M IB9G6 
= 3 
3S 2 3 1. pene OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re fore admission) 
eg =a as a, STATE b, COUNTY 
§ ene Prince Georges ANS td Maryland Prince Georges 
ne Re 3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
x Aa oe writa RURAL end give nearest town) 
pee Seat Pleasant ~ _»% Seat Pleasant 
= 85% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘4. STREET ADDRESS 1S RESIDENCE 

=e se y ON A FARM? 

Bee Ge 11 70th Street > 511 70th Street ves] Nog] 

go 3. Ni F Middle” Last 4. DATE Month Da’ “Year 
3 gan DECEASED JAY a 4 

& OF 
g Bac Type or prin) eS” E Dwar D FO WLE RP death October 4 19 64 
= hes aa = ss x ci ~s eae 
a 285 S. SEX “OLOR OR RACE|7, MARRIED] NEVER MARRIED [-] | 8 OATE OF BIRTH te 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 25% Mal Wh ll 88 lest birthday) | Months; Days | Hours | Min. 
2 S82 e ite wipoweD[_] _pivorcen [] -25- yn. 
8 8 oh 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
= ge done during most of working life, even if retired) 
Eh eral eS OW ees 2 U.S.A. = 
“ fa ; 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
@ £ A 
3 £8 xrthur Fowler Ma Ad 
3 Do vie Adams 
Pes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ “Address J x nop, 
= ef (Yes, no, or unkown) | {If yesgiveweror datesofservice) Charlot E. F 1 h 
s 2 arlotte owler 511 70th Street 
o Pa ° 
ge pee a ee E 
cae er 18. CRUSE OF DEATH [Enier only one cause por line for (0), (bj, end (c):] “INTERVAL BETWEEN 
$3 8 PART I, DEATH WAS CAUSED BY: CG ee Ze eae ns 
ee IMMEDIATE CAUSE (e} Cetrey et Peaeae se Pit 277 a == 
fags , / 2 
ae 8 DUE TO 7 4 Z 

gece Conditions, if eny, which (b) eeceta ly. fear ce 
2 gave rise to immediete cause 7 ie ie yy eek = 
= 


After this certificate has been signed by t! 


= 
uv 
c 
r 
§ 
6 
S 
£ 
. 
i} 
= 
& 
a 
S§25 
so. ° 
Saad (e), stating the underlying DUE TO 
35 = 25 Ka ad (e) = = 2 
a5 a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
= on = 
Se 3.5 i yes [] no (] 
eo rai © |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) ~ = 
end. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3a O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = mee ——  _— 
z2 22 & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Grete) 
3 £5 ry Heueuene While __Not While factory, street, office bldg., etc.) | 
BS rae = ict 19 at work at work ' 
$02 
KB 2Ofes 2. 1 certify that (I) (this oe attended the deceased from... 3 nf to. £60. Z fe, that (1) (we) last 
202 
Saar Fi 3 saw the deceased alive on..4 6 19 Ge. 7, and that death Reece nae AM, from the causes and on the date stated above, 
nae Fe. SIGNATURE 7 a ae Ba 7b. DATE 
rd 9 5 _Mo. | PHYS. DIRECTOR OO Peys. 2 Sas im 
Hoss , | |226. PHYSICIAN'S Zid. ADDRESS 
mew te | NAME (Type) 
a Sy is es eerie eee ae sccnaceeeatec 
mgm Be Zia. BURIAL, CREMATION, | 236. DATE THEREOF yada | NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Civy, town or county) ~(atarey 
: REMOVAL (Specify) 
o%ous Burial 10-7-64 Addison Chapel Seat Pleasant Maryland __ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “Maryland | 25a, rec’ ey reGistrar | 2sb. a cna SIGNATURE 
pent Wilhelm Funeral Home _4308 ‘Suitland Rd,Suitland nal 8 1964 y Lo, z. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12725 , CERTIFICATE OF DEATH 16707 


Y 


5 3 = = —— —— = = = 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Rasidence before admission) 
34 J rem a e. STATE = b. T 4 ond 
ak PRINCE GEORCES —__manviann_ MARYLAND PRINCE GEORGES 
= Ey b. CITY OR TOWN (if outside corporate limits, ‘] & LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, wells RURAL end give neerest town) 
ala writs RURAL and give neerest town) 
Suge ST PVATTSVILLE 1 Yr. 7 Mos. West Hyattsville “~~ 
= ps a. NARE OF HOSPITAL OR INSTITUTION {if nat in hoapifel, give street address) d. STREET ADDRESS IS RESIDENCE 
=a t ‘ON A FARM 
= 
o> ; —prgSPO7- 25th. Avenve _|L___ 6807 25th, avenue st ws oy 
o 2 3S NAME OF Middle Lest 4, DATE Menth Day Yeer 
can me eS DECEASED OF 
2 28 (Type or print) JOHN oT FURLONG DEATH DG 19 CY 
g pete JOH A. wan 7 |) 
© 8s np. SEX 76. COLOR OR RACE|7, MARRIED TX] NEVER MARpieD [-] | & DATE OF BIRTH 9. AGE (In IFUNDERT YEAR| IF UNDER 24 HRS, 
S$ 34 Iast bithdey) | Honthe Days | Hous | Min, 
2 we MALE WHITE wivowep[] —_—ovivorced [-] 9-680 1 84 vs. , 
6 &e 1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 86 done during most of working life, aven if retired) 
& $5 RETIRED MINE FORMAN _ ENGLAND U. Ss Ae 
S i 13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME > . 
£ of | 
a Of 
g 8 PETER FURLONG | MARY GRENDEL Ss 
é < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ £8 (Yes, n0, of unkown) | {Ifyesuive werordetesof service) is r : 
Aye Heal - rs $A 644) ROSE COOK FURLONG SAME as #1 — 
= = 18, GAUSE OF DEATH [Enter only one couse por line y © | INTERVAL BETWEEN 
é 5 PART I, DEATH WAS CAUSED 8Y. oN eee 
= a IMMEDIATE CAUSE (e}__ See 


nsil 


ue > DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse “ 
(2), stating the underlying ( DVETO 
couse lest. (e) 


The law requ 
! or attending physician. 


R: After this certificate has been signed by the attendi 


ed for use as the burial-tra 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,.within 72 hours after death. 


‘i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
im) ce} — ‘O 
iy < yes [] no [J 
mo oO = = 7s ss et 
ge © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
et & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
= Zz = Hearst. While __Not While factory, street, office bldg., ete.) | 
68 g E na oo et work [_] at work 1 

a 
pegs 21. 1 certify that (I) (this h p, L, that (\) (we) last 
ws oS saw the deceased alive on....¢S#-f....... at ng M, from a causes Hi on the date stated above, 

ps2 7 22b. DATE 

ATTENDING STAFF 
” PHYS. DIRECTOR PHYS. 
Ras cap NBs ; Li 

ome | 72d. ADDRESS 
Beaks | 
Dt ea WOU. zs 
Ge 5 2 23a, ane CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN7ICity, town or county) 
= Brees REMOVAL (Specify) ji 
Q°QOe BURIAL 10 GATE_OF PRAVEEN CRM, _STLVER SPRING  WARYTAND _ 
ve Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE hein, ADDRESS WAS De Ge | 25s, REC'D BY REGISTRAR 64 re SIGNATURE 

oe a x 1 
15M 9/60 FRANCIS J. COLI#ZNS A4the ST. Ne Woon OCT 28 1964 (Chords, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2726 CERTIFICATE OF DEATH 
lived, Il insti rain AZUS- efora admission) 


. 
s 
* 1, PLACE oF DEATH || 2. USUAL RESIDENCE (Where daca 
Pp *. COUN ‘ a. STATE b. COUNTY 
8 Prince George's ieeewusnp || Maryland _______ Princes Gequge’s 
= b. CITY OR TOWN (if outtida corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naérest town) 
es pO write RURAL and give naarast town) 
£ 383 Cheverly 2 hours eo: 
2 290 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sirea! address) d. STREET ADDRESS @. 15. RESIDENCE 
args ON A FARM? 
ea Sapa A |b a Prince. George's General Hospital _||__ 5211 Nash Street ves [J no [1] 
= saa Mi First Middla . 4. DATE ‘Month Day a 
3 og DECEASED OF 
x bce {Type or print) Baby Girl Gaddy DEATH October 16 
feist ad a “a 
a e f 9 y JE UNDER 1 YEAR| IF Ui 
2 3 a 5. is : 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [gq | 8» DATE OF BIRTH pane aey PS CTENGED MAL GEEE 2 
2 ees emale Colored | wiowep[] _ oivorceo [] 10/16/64 ye, | | 
2 $33 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY y BIRTHPLACE — & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e RE> done during most of working life, even if ratired) Leesa lay Vid 
$ 22s % - 
Cur k eue ; - a 
ee 33, FATHER’S: NAME aac agen a adele a beng Vick NA + 
3 Ss 
a 
2 eae Harold J ames —Gaddy_ _Lucille Martha Ray. = = 
£ 2s: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.) 17, INFORMANT “Address 
ia oo 3 (Yas, no, or unkown) | (Ifyes give warordatesofservice) 
BLf.8 Mother _ —____Same,.as_above—__ 
yO > EM 18. CAUSE OF DEATH [Enier only one cause per lina lor {@), (hy, and (eh) INTERVAL BETWEEN 
eetss ONSET AND DEATH 
S30 ao PART I. DEATH WAS CAUSED BY: 
S22~ 2 IMMEDIATE CAUSE (a)__ A 4 =a 
Saanzs 
spe ss DUE TO 
25 85 & Conditions, if any, which (b) = ‘| = 
2£5ft a gave risa to immadiate causa ‘< 
Keyis (a), stating tha underlying ( OVE TO 
ores causa last. te) ens oe ee 
ze B42 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ose 2 rel NE EGU EE Oe! 
23532 15 ves xo F 
ie See © | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
mezlc & | OP CONTRIBUTING [_] CAUSE OF DEATH 
ares & | (F EITHER. NOTIFY MEDICAL EXAMINER) 
Zz 3esr x ‘2Dc. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, 20%. (City ortown) == (County) (State) 
ag<ss |5 Hour a.m. White __ Not White factory, streat, office bldg., atc.) 
a a Be ¢ 3 es 19 lat work at work H 
o o CPP TSEC Gale AS Be See Ee SF) a EF ee ES 
E efx? 21. 1 certify that (1) (this hospital) attended the deceased from.......L0/16............ + 19.64 to... LOMLG........... , 19...64that (1) (we) last 
=f 
artes saw thie: ddeceased/aliveton... .hOd. , and that death occurred at,83 i the causes and on the date stated above, 
Ofna" . SIGNATURE i 4 22b. DATE 
Sale 3 : anh ey. Wp ATTENDING STAFF SIGNED 
i ree =" ao, | PHYS. — [J] DIRECTOR (7 Pxys. [] -- 10/ 
Ege as y 22c. PHYSICIAN'S “/ +l 93d, ADDRESS 
= NAME (Type) : : 
O2523 ) br. Harold ¥. Finck 1435 Good Hope Rd, ,S.E., Washington, D.C. 
igen eet Se NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 
ov ood 
ROR 


's Gen, 


25a, REC'D BY REGISTRAR 


DATE OCT 28 iQ 


1. REGISTRAR’S SIGNATURE 


Pi acrey bg ees - 


VR AIS poll 
20M 5-63 


TION, Ng DATE THEREOF 
ity) SH 
: x. 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cook, 


Lal 
a 12727 CERTIFICATE OF DEATH 1b 
= 
2238 1, ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
. . STATE b. 
pas PRINCE GEORGE vaevuno | OU" MARYLAND PRINCE GEORGE 
~~ as b. CITY OR TOWN (If outside eon ey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bese write RURAL ang aly ist town) i 
-—e He X LAUREL 
o2Q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23sn~ 4 ON A FARM? 
Ee 704 4th St. | 704 4th Street ves] no 
55 3 La First Middle Last 4 Bere Month Day Year 
: (ype or print) MARIE K. GARNER pet# ~~ October 11, 19 64 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE {In years pea eRe FF UNDEOZ HRS 
nths is 
Female Caucasian) wivowep a) DIVORCED ["] lovember 25, 1869 | fe | 


yrs. 
10a, USUAL OCCUPATION fers kind of work done 11. BIRTHPLACE (County & State, tlk. country) 


10b. KIND OF BUSINESS OR 
during most of working Iife, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


and in al 


housewife --- Washington, D. C. 
5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE NOBLE ELIZABETH WHITE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ne Se 


57-05-2678 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), ang (c).1 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), 

DUE TO 

Conditions, If any, whlch (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRI 


17, INFORMANT Address 


Mrs. Mabé® Thompson, Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal 


es 


é £: 
ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1a) |19. eG a 


ORMED? 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rempve 


should be filed with the State Dept. of Health prior to burial 


yes] No[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While -— Not While 
mn. 19 at work[_] at work LJ 


21. I certify that (I) (this hospital) attended the deceased from. 


that (I) (we) fast 
saw the deceased alive on. (2) 19fe-$e. and that death occurred a 
22a. SIGNATURE is DATE SIGNED 
Pave "* [ Bintoror (PAYS. 
/ 226. PHYSICIAN'S 224, ADDRESS 
/ NAME (Type) B. P. WARREN | 305 SFince George St., Laurel, Md. 


23a. Pa He | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


ADDRESS 


oy 
Harold §. Wade, 550 Waokinggon Blvd. ,Laurel, Md, 


25a, REC’D BY REG 25D.” REG R’S SIGNATURE 


vate OCT Cee wg gr 
t / 


in by the funeral 


jove carbon papers. Pages 1 and 2 show 


burial, cremation, or removal, anguing y event, within 72 hours after death. 


ry Si 
em 


ding ph: 


The faw requires that the death certificate be executed within 24 hours after 
Then 


the burial-transit permit. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12728. CERTIFICATE OF DEATH 4 fe 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Instituti sidence before edmission} 
a. COUNTY . @. STATE b, COUNTY 
Prince Georges’ MARYLAND || ____ Maryland Prince Gear ges 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
write RURAL and give naarest town) 
Cheverly 27 days 3 Hyattsville mn 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oye d. STREET ADDRESS IS Wee 
ON A FARMi 
___ Prince Gea ges General Hospital ___ kos © Sheridan Ste _[ yes] Not] 
3. NAME OF First Middle Last Month ‘Day Ye 
PECherED Piper 
Tigeere erin ___ Virginia Gass DEATH Octe W 196ly 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 


7. MARRIED ot NEVER MARRIED [—] 
wibowen [_] DivoRcED [_] 


last birthday) 


3_Oct.e, 1912 52 yn 


‘Months | Days | 


| ema ee 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


* ja h Wash. D.C. ! | U.S.A. fe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknewn 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ Beas - 
(Yes, no, or unkown) | (Ifyes give weror datesofservice) 
Charkes Gass 4408 Sheridan St, 3 


~ | 18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] "INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. G | . M } 

IMMEDIATE CAUSE (2) bial Hen oi Sale OIL am = Sg f= 

DUE TO 

Conditions, if any, which (b) 
928 rise 10 immediate cause 

(a), stating the underlying pee. 
cause last, (¢ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= SS Ea RI 
= 
YES NO 
eee * ves [] No Df 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY “Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20. (City or town) (County) (Stata) 
g Hedewaten While __ Not While factory, straet, offiea bldg., etc.) | 
g aah 19 at work [_] at work 1 
. | certify that (I) (this hospital) attended the deceased from(..)...C7. PAS ff that (1) (we) last 
saw the deceased/alivé. on. | ep Yrpal Py bly, and that death occurred at3 3! om the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR CI prys. 


22c. PHYSICIAN'S 


NAME (Type) D Dei MoD. 


23a. BURIAL, CREMATION, | 23b. DATE =o 23c, NAME OF CEMETERY ORS CREMATORY ION (City, town or county) {State} 
OVAL [5S ity) 
Z? \/0-/7- a Nr dliver en,| Waste fC : 
Tul 


fyi 
CTOR'S SIGNATURE ADDRESS 25a, REC'D BY O| 25b. ee ice Ss 'S SIG) 


- Wh ele cate OCT 19 1964 # 


gee. 


FOR STATE 
HEALTH D 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


us 


y) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deveased lived, If institution: 
oo 6. STATE b. COUNTY 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. eee SRR CURIRESS OR 
ae 


11. BIRTHPLACE (State or forelgn country) 


2 Prince Georges MARYLAND Vide Prince George 
Psa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
Bez 3 write RURAL and give nearest town) 
tReet si Cheverly DOA ‘Langiey. Park, Silver 
22.0 2 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) re ST Anes % A reetence 

2£% 14 . | ; 
me 8S / Prince George General Hosp. 120) Lebanon: Bi vesE)_No 
= = 3. Betcices First Middle Last 4. Lae Month Day Year 
nN 

= ~ (Type or print) lel 7 co 2 DEATH 1 

Ea teorpe Major Gei ger in $ " 

£ 5. SEX 6. COLOR OR RACE 7, MARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years TFUNDER TEA FUNDER 24 HRS 

E EI | b last birthday) vente | Days | Hours Min. 

En yo M W wipoweD [7] pivorceot]| APR: | | G2. ‘yrs. 

= 

= s 

2 2 

3s so 

bs = 

2 

3 
© £5 


encil in Item 18. Give Pages 1, 2, and 


‘ed withIn 24 hours after death. If any - 


in 
Examiner's 0 


F 


crematlon, or removal 


This certificate should be execut 
writing the word “pendin; 
ded to the Chief Medica 


MEDICAL CERTIFICATION 


Page 4 should be forwart 


12. CITIZEN OF WHAT 
durjn, et of Gout fy ee If retired) Der t yeas 
~S. Gov reasury De Pennsylva SoA 
13, FATHER'S NAME Pus 14. MOTHER'S MAIDEN NAME a 
George Major Geiger Unobtainabie 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT Adaress 1204 Leb 
(Yes, no, or unkown) "| (If yes give war or dates of service) engp 
yes Ww #1 none Mary Ei1en Geiger Siiver Spg.Md. i 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
; ~ IMMEDIATE caUSE (2) Heart failure 
i L2,¢ DUE TO 
Soncteone i aly, teh Arberiosclerotic heart disease over 6 years 
gave rise to Immediate (0) 6 


cause (a), stating the DUE TO 
underlying cause last. tc). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes] No fq 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
PRIMARY [}j or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fal 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bldg., of 
19 at work] at work [1] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ods Inquiry f], and in my opinion 
[], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
# 10-23~64, 


Address (Street, city, town, or county) 


of Health or Its designated agent, prior to burial 


retained for your files. 


director. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme! 


TO DEPUTY . 
please execute the certificate, 


VR A15ME 


23a, 


B m4 
24, FUNERAL DIRECTOR 


pe CREMA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
EMI (Sper 


¢ 
ADDRE: 25a. REC'D BY REGISTRA 


omeOCT 26 1 


9500 4-64 


The S, H, Hines Co. Washinegton,D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127230 CERTIFICATE OF DEATH eo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Residence bslore edmission). 


= 
bed a. COUNTY 
¥ * ¢. STATE b. COUNTY, 
a Prince Georges MARYLAND Maryland Prince Georges 
§ 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ag write RURAL end give neerest town) x ‘3 
3f Chever. 2 days A Bowie 
Pics d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) yj 4. STREET ADDRESS e. 1S RESIDENCE 
any ! ON A FARM? 
Su2// Prince George's General Hospital 2916 Tallow Road ves [_] NO 
a4 - 2 = eee — = 
Ss an 3. NAME OF OF First Middle ~ Last 4. DATE Month Dey Yeor 
e rl e DECEASED ‘ OF 
Sct {Type or prin!) Rese F. Gerwig DEATH Oct. 17 19 64 
DAS 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 So last birthdey) Monte] Deys | Hours | Min, 
ges Female} Cauc. wipowen [x] —vivorceo[]| 3/20/92 : 72 yes. | 3 sale 
§ 3} ia We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
'o 5 > done during most of working life, even if retired) 
rie __Saleslady Maryland —__ USA A 
o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ty 
y_S Jennie Ettinger _ - 
os WAS Sha EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT 
fes, no, or unkown! 'yes give weror detesof service) 
578 10 tach Hospital Chart 
1B. CAUSE OF DEATH [Enter only one cause perdi ne for (2), (b). end (c)] Ee = .. r paussatict atu — 
PART |, DEATH WAS CAUSED BY: SCARF A 
IMMEDIATE CAUSE (2) i tte F Peed Whe, 


ae DUE TO 
Conditions, if any, which 
eve rise to Immedicte couse 
(©), steting the underfying BUETO 
couse lest. {c) eee 
BABA]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. W TOP. 


PERFORMED? 


YES Rey 


"4 ‘ 
LEAS cogent AON 
(0a, ACCIDENT WAS UNDERLYMIG [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itom 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


work [_] et work [_] 


200, PLACE OF INJURY (Home, farm, * 
fectory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


! 
V 
! 


that (I) (we) last 
1 3Q,, Boone causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


mp, | PAYS. [JK pirector (7} pxys. [] 


22d. ADDRESS 


. and that death occurred ai 


MYSICIAN’S 
NAME (Type) 


r. B. Rosenberg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, abd=ift 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or aaa isicre) 
MOVAL (Specify) - i 
uria 10-20-64 


rch, Va. 


25b. REGESTRAR’S See 


B here J R'S SIGNATURE 5 lash ft dC 2Se, REC’D BY REGISTRAR 
VR AIS (4) (Agita Zins y¥ dons ~ Was (ngTOn- vrs CL 
el Binacnsh err 20 ton {Clonwliy 


led in by the funeral 


ificate be cen 24 hours after \ . 


and in any event, within 72 hours after death. 


s that the death certi 


The law requii 


ly be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyld 


ba filed with the State D 


TO HOSPITAs 
death. Page 


VR AIS (4) 
1SM 7-62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “4621. 


31 CERTIFICATE OF DEATH 16233 / 


1. PLACE OP DEATH ~]) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
GRWLE Genk GE MARYLAND 
b, CITY OR TOWN (if outsida corporate Ii ¢. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give naarest town) 
write RURAL and give 


My : i Yinoe | WASNINGTro wW p. 4D 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 8 1S RESIDENCE 
aa Xe dalle Pd Caroli Mypok | 67 Noghes S7, Mm 
DATE 


) 3. NAME OF First Middle ast Month Day 
{eee pina EES ae! Far . GLE ppay mics (6 1Ul6y 


3. SEX 6. COLOR OR RACE|7,. marRieD Cong ER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEA 


/) lw wipoweo [_] bivorceo [_] Y-al-/e7 a a ks me 


yes. 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


eh Pee 


done during most of working lite, oven if retired) os 
Mer WoREKE P.| | EWGLAWD a S.4 
13. FATHER’S NAME — Fi j 14. MOTHER'S MAIDEN NAME 
Tohu Git maw | BRIDGET  CAZ LLL 
i: WAS vey Bie IN'U'S. ARMED FORCES? jie eS asi V7. INFORMANT ‘Address 
‘es, No, or unkown! lyes giva waror dates of service: 
= OF ~ 1894 ie 
ees 16 GG : ns wali Qe nie 49a La Selle Pes Igetleth y 
18. CAUSE OF DEATH [Enler only one cou ine for (a), (bj, and felt ean 


rT OAT SR AAD, pe 
f DUE TO . 
Conditions, If any, which ) iets Fells . Wey RE, vets Neos Lo L Yharn— 


gave rise to immadiata cause DUE TO 

{a}, stafing the undarlying 

ete: ia & nuestro Qroadebs (de (d dy pole Live Ah De? 
TO THE TER: IN FART 1a)| 19. WAS AUTOPSY 


ca 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT saat 
2 ———— | PERFORMED? 

3 A presi t yes [] No EE 
& [20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | o¢ Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
6 Hour a.m. While Not While \ tectory, street, office bldg., etc.) | 

= pam: 19 [st work at work | i 


21. | certify that (I) (this hospital) Ty the deceased from...3,. ig RT Fee LBs i that (I) (we) last 


saw the deceased alive on., be 24 ]b , and that death occurred af $1 Om, QéAihe causes and on the date stated above, 
ATTENDING STAI 
Qe PH’ Oo DIRECTOR D1 Pays. 1] 
a AG CREMATION, 73b,. DATE THEREOF 3c. NAI METERY OR CREMATORY 23d, LOGATION (iy, Hawi ‘or county} sae 
"y ee 
; ify is Pad, 
AL DIREGTORS SIGNATURE yr 25a, REC'D BY REGISTRAR | 25b, ee. 'S. SIGNATURE 


Sot pe uw ese Onan YE 
L le Gd Je GT 5 96h —2canbi Neetge 


FF SIGNED 
AG 
(Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
12132 46214 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceesed lived, If insfitution: Re: 
e. COUNTY ¢. STATE b, COUNTY 


one * 
Eng Sabl t . MARYLAND Prin 
aes Bs APSE RE Gears: © Saonnial @ LENGTH OF STAY IN Ib <. CITY OR Tae CUisIde corporate timiis) wills ee Ge ee Seer 
mas writa RURAL end give neerest lown) F 
3 $s | DOA Hyattsville ae ae 
ooo 4. TAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS ©. 15 RESIDENCE 
Bay t ON A FARM? 
242))/|__ Prince George's Hospital __ ci 5407 Newton Street ves [] No [3 
2 an ‘ [30 NAM NAME EOF First ~~ Middle $ Sin | 4 DATE Month “Day “ar ae 
prs (Type or print) Clara Goings beara October 1, 1964 19 
Sse 3 
2 33 3. SEX 6. COLOR OR RACE) 7, ManwieD [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9 AGE (ln years | IF UNDER 1 ¥ 
25 3 st birthdey) Pon) 
ers, Female | White wiboweED pivorcep[]} 11-13-1877 ya. 
32 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) 7 
g Housewife Germany UL SSE AC 5 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CJ “, 
23] Jacob Fuchs Caroline New 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 


No. No 
18. CAUSE OF DEATH [Enter only one causa, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which io)__ 


gave rise to immediate causa 
(a), stating the underlying DUE TO 


fause lest. ()_¢ ta hey 


17, INFORMANT Address 


Charles E, Goings-son Same as #2d 


TERVAL BETWEEN 
EATH 


16. SOCIAL SECURITY NO. 


The 


fine for (2), (b), and (c}.] 


us, 


= as 7 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY 
- 
y NO 
Sit ae SST 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (City or town) ~ (County) (Stete) 
2 Hobe bat While __Not While foctory, street, offica bidg., etc.) | 
g tg 9 jat work [_] at work [] 


Ln hee Caer le. 6S Sa ene S that (1) (we) last 
ses and on thé date stated above. 
22b. DATE 


ATTENDING D. STAFF SIGNED 
wip. RRHYS: Meron OO avs. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removfl, and in\any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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VR ATS (4) 
20M 5-63 


'22¢. PHYSICIAN'S 22d, ADDRESS 
/ NAME (Type) PY Stuart Lyddane, M.D. 2 ae 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie, LOCATION (cays sown or county) {Stete) 
REMOVAL (Specify) 
Burial 10-5-64 Prospect Hill Cem, 


si ADDRESS 25a. Y RE ib. REGISTRAR’: 'S SIGNA’ 
Yee Funcral Home 300-4th St. N.E.Wash. “A vet e A eres 


FOR STATE 
HEALTH D 
2E8 


£ 
S 
a 
o 
a 
2 
x 
a 
2 
= 
= 
a 
= 
= 
N 
a 
tS 
Ss 
4 
2 


ny event within 72 hours after d 


24 hours after death. If any deiay 


in Item 18. Give Pages 1, 2, ant 
’s Office along with form PM3. Page 5 may 


2 
S 
a 

cS 

“ea. 

44 

3 
be 
S 

a 

z 
s 
SS 
2 

2 

= 
0 
‘3 
a 
= 
a 
2 
I 
3 
i 
te 
S 
8 
2 
eo 
= 
2 
2 
a 
3 
3 
4 
ry 
ry 
2 
8 
2 
= 


cremation, or removal 


t, prior to burial, 


, oo This certificate should be executed w 


Page 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


of Health or its designated agen’ 


TO DEPUTY M. 
director. 


VR A1SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16725 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


- 4A F 
a. COUNTY a. STATE b. COUNTY 


write +H and give nearest town) 


eg MARYLAND Horyl and Pringe Genree @ 
b. CITY OR TOWN (If outside - a fe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TI (ifoutside corporete limits, write RURAL end give nearest town) 


West Hyatteville Years 4 
d, NAME OF HOSBITAL OR INSTITUTION (If not In hospital, give street address) SS aTREET AOORESS ov TS Re SIDENCE 
! 
5606 39th Avenue 5606 yes{]_no 
3, NAME DF i 
vee. ppt Middle Last 4. DATE Month Oay ‘Year 
(ype or print) WILLIAM  GRESSETT GPaVES DEATH _ October __80, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | ® OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 34 RS, 
Male Whit tast birthday) [Months | Days | Hours ) Min. 
( shite WiooweD ["] pwvorcen{ June 10,1891 | 75 ys. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
aQ 
Salesman utomobile Yo 
13. FATHER'S NAME 4 te 14. MOTHER'S MAIOEN NAME i 
John James Graves Emma Roy 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL VA a > 
(Yes, ae or unkown) | (Ifyes olve war or dates of service) oe ae DOS ed ere Long Le ef Rd P, 
= WW 695-6601 Walton L, Edy el 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] 9 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: Pines, N.C ‘onserano cari 
IMMEDIATE CAUSE (2) Heart Failure 
to OUE TO 
Conditions, if any, which @) Arter4 osc] eroti Cc Heart Di gease nkn own 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


= 
2 PERFORMED? 
8 yves[] noi 
= | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part t or Part 1I of tem 18.) 
© | PRIMARY [J or CONTRIBUTING 2) 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, ferm,| 20f. (City or town) County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a while Nat While — 
2 p.m, 19 at work |] at work 
21. I certify that | took charge of the remains oe above, held an Autopsy [ |, Inspection be], Inquiry J, and In my opinion 
death resulted from: Natural Accident) [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
SN Mo, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
fae ea OEPUTY MEDICAL EXAMINER 
aad 
NAME (Type) JOHN KEEOE, M 5 D q Riv erda henyss Mike, city, town, or county) Oc t 30, 196 


23a. BURIAL, CREMAVON,| 23b. OATE THEREOF 


L (Specify, 


Nov.3,1964 


TROvA ON 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ri Hi 

Burial 29) Arl ing ton N oa “i 

24. FUNERAL OJRECTOR ADORES! 25e. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W. W. CHAMBERS CO,, Riverdale, Ma. 


ome NOV 4 1964p ody Jog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42734 CERTIFICATE OF DEATH ! 


ag 


2 1 ae DEATH “A 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence bafore admission) 
"i 5 * STATE b. COUNTY 
ine Prince Georges x Sainian Mary land Prince George 
2 2 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b | c. CITY OR TOWN [if outside corporete limits, writa RURAL end give noerast town) 
= & write RURAL and giva aeatt town) 
Sie B= Hyattsvi X Hyattsville 
£ 3 ‘d. NAME OF HOSPITAL OR re [if not in hospital, give street address) “d. STREET ADDRESS ives Sie 
= s : fo) 
= ea 629 Sheridan Street |629 Sheridan Street ves [] NO#] 
2 5 r3. NAY NAME OF First ~ Middle ‘lest 74 DATE Month “Day “Year 
3 a (Type or prin!) Mary Emma Green SERTH October 9, 19 6 
5 5 SRISEX = 6. COLOR OR RACE| 7. | NEVER MARRIED [-] | B- DATE OF BIRTH 9 AE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 fest birthdey) | Months) Days | Hour Mi 

7 88 female white | woowe ft — vivorces F] WOV.13,1873 alae tel | oe 
s g ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Slale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
v > 
2 3 dona during most of working life, even if ratired) 
5 Ss Bookkeepere Department Store (Konia England U.S.A. 
ne 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 4 
g ss Thomas Cook Frances Pocock 
& 5 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT a S Addross ¥ 
s 2 (Yas, n0, or uakpen) (Ityesgive werordatesofservice) 577 07 3.8 Annie E, Cooke 29 Bacto a ceene 
S¢ z 18. CRUSE OF DEATH [Enter only one causa gat a for (a), (b), end (c).) a Hyettevidd Sag oun aye * ETWEN 4 
Cat) PART f. DEATH WAS CAUSED BY: ‘), 
Sezk ? ATIMMEDIATE CAUSE (e) Tex nin al uly ney Eocm a = = og 
> = 

O58 DUE TO 

a 


Ion OBtionsa itzerry sarheah, wo _& ltl Least aa lh ee 


gave risa to immedieta ceusa 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
JOVAL  (Spacify) 


urial 10/12/6h Fort Lin 


24 FUNERAL DIRECTOR'S SIGNATURE ESS. 
fp 2902 i 


he S. H. Hines Co,- 3 th St. NW. We 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
& 

gece 
8555 
gett 
Fee3 
cm © 
a Sgt z PART ll. OTHER SIGNIFICANT CONDITION: Aaa TO DEATH BUT NOT naa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 1 ‘S AUTOPSY 
ea) 2 : PERFORMED? 
UGE oe 5 Le. Beet’! ves a No 
mes 5 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED/(Enter natura of injury in Part | or Padi Il of item 1B.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 % | 20c. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, i 2DF. (City er town) (County) ~~ {Steta) 
i 8 ra} Hour a.m. While ___ Not While fectory, straet, office bldg., etc.) 
p2<3 s a age {Mee [il uattorts [al 

‘3 
Re 8 21. 1 certify that (I) (this hospital) + <im the {2 sed from... fee Maelo: wy 19°%.2c, that (1) fave) last 
e808 oe soe I IY.T.., and that death occurred "ilba from ftecn causes and on the date stated above. 
aes 226. DATE 
ofBa? ATTENDING STAFF SIGNED 
rie Mp, | PHYS. ORECTOR (1 prvs. 
Sogo j 22d, ADDRESS m2 : 
Bee as (| | Name yes 11412 Viers Mill Road 
Gre ew | Francis X. Richardson, MD. | Wheaton, --Maryland..20902................. > 
O26? fo 
mem s 

o = 
ov ~~ 
H 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


moOOT 12 1d ae gy 


YR AIS (4) 
20M 5-630) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12735 CERTIFICATE OF DEATH 46718 


Sweitzer 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. f17, 
{Yes, no, of unkown) | (Ifyesgive waror datas ol service) 
—_ = 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


cause last. te 


20s. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


‘Month, Day, Yaer 


MEDICAL CERTIFICATION 


Whila Not Whila | 


19 at work [] at work [] 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician, 


‘20d. INJURY OCCURRED | 20e, PLACE OF IN. ic 
fects casi faMirulbidg pean ‘ 


j M4. wore WARE 


1 
INFORMANT 


Multiple Pulmonary Emboli 


5 £2 : E Tien 9 Fite 635 tO A otek 

= 83 1, PLACE OF DEATH = 3 2. USUAL RESIDENCE (Whore decaasad lived, Hf Institution: Rasidenca bafora admissio 

. 2s a COUNTY a. STATE b. COUNTY 7 

B eng Prince George's CERES Maryland -Prince 

2 #4 5 b. CITY OR TOWN [if outside comporaie limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write igre OPI ii tieaie 

= BSS writa RURAL and give nearest town) ' 

eed ver) oa aay _ Suitland = ie 

£ BBs d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva sfraer addrass) 4d, STREET ADDRESS #. 1S RESIDENCE 
ag 4656 H A . fa 

3 . { 

. e =—whriace George's. G ; lomer Avenue ; 
En [3. NAME OF 8 a eral Hospi tad Last “4. DATE Month Day ‘ 

s an ! DECEASED ‘ OF 

& 8 1 Nie 2 ell Nettie Gregory DEATH October 13 19 64 

6 q 5. SEX 6. COLOR OR RACE} 7 maRRteD Oo NEVER MARRIED. [| & DATE OF Bint |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rs F ; hast ener Months) Days | Hours | Min. 

4 Female White WIDOWED } ——IvoRCED [] » | 

8 10a. USYAL OCCUPATION (Give kind of work eg KIND OF BUSINESS OR INDUSTRY | Ser BIRT! LACE 1491 & State, CAadak country) | 12, CITIZEN 

2 dona dufing most of workingwifa] even if retirad) 


Janes Gateley 6226 wena Lae rT 


INTERVAL BETWEEN 
ONSET AND DEATH 


i DUE TO Chronic Pericarditis. 
naar it any, whieh (b) Uremia >. 
938Ve rise to immediata cause $F. 
(a), stating the undarlying ¢ DUE TO Chronic Pyelonephritis 


OF ~\ COUNTRY? 
\ ‘ 4 ya 


a  Geaie Cooke 


rm, | 208 


~ {City or town) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) | 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Pact Il of itam 1B.) 


(County) 


, 1964, 


19. WAS AUTOPSY 
PERFORMED? 


YES {J NO Lely 


(State) 


that (I) (we) last 


RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
15M 7-6 


S 22b. DATE 
ATTENDING MED, STAFF ‘SIGNED 
x wv Andi, Piha6 PHYS, pirector [_] PHYS. Fa 10/13/64 
Kod ‘ 22e. PHYSICIAN'S eo im "|22d. ADDRESS — a <r ” 
ae / ane "| Dp, Carolina wan: Prince Geo, General Hospital ,cheverly ,Md._ 
R= E BURIAL, .GREMRHON, r, ie LOCATION | (City, town or county) {Stqta) 
§ ; ‘ was 
Q°k VA 


\ 


sician and completely filled in by the funeral 


move carbon papers. Pages 1 and 2 shou! 
‘any event, within 72 hours after death. 


signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SESICATE OF DEATH 671 


easioeadmiten) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Thelifulion Res 


2, COUNTY 
. STATE b, COUNTY 
_ Prince Georges ___ MARYLAND D.C. 
b. city OR TOWN (if outside corporate limits, |e LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 
Glenn Dale(rural) 19 mos. , days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — ‘e. IS RESIDENCE 
’ ON A FARM? 
|__ Glenn Dale Hospital 25 508 Eye St., N. W. ves |] No [J 
3. NAME OF = First |g ta SO 4, DATE. ~~ Month ‘bey ean 
7 4 OF 
(Type or print) Elias “~ Grivakos DEATH 10 28 196 
5. SEX "16. COLOR OR RACE|7. WaRRIED [DUnever MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
4 8 ei ithday) |" Months / Hours) Min. 
Male White | wows pk) ovworeof]| 2/21/1893 yrs, 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Ti, BIRTHPLACE (Counly & Stale, or foreign country) 


Kreonerion, Greece 
14. MOTHER'S MAIDEN NAME 


108. USUAL OCCUPATION {Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working en if retired) 


Counterman | unknown 
13. FATHER’S NAME * t > : 


Airstotle Grivakos Geanoula 7? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ry 
(Yes, no, or unkown) | {Ifyes give warordatesof service) 
No Decedent 


“18. CAUSE OF DEATH [Enier only one cause per lin 
P. 1 H WAS CAUS! " 
‘ART. DEATH Witt cauer | Bronchopneumonia (pyogenic) ‘heey: 


DUE TO 
Conditions, if eny, which (by 
gave tise to immediate cause ‘ 
(a), stating the underlying 
cause - 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary tuberculosis, far advanced 1 years 


DUE TO 


(ec) 


z PART Il, OTHER_SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEL THE i DISEASE CONDITION GIVEN INPART Ta} 19. WAS AUTOPSY 
£|Arteriosclerotic heart Gisease witt atrial Hbritlation; pulmo EE PERFORMED? 
$|brosis and emphysema; fracture of right hip with operative reduction | vs [] No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) a 

4 OR CONTRIBUTING ([] CAUSE OF DEATH 

‘0 [| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“4 a) eee 
$ 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Clty or town) (County) (Stete) 

r= Hour. a4 While __ Not While factory, street, office bldg., ete.) | 

= 19 at work at work t 


/, 19...Adljthat (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. f. f 
PM, from the causes and on the date stated above. 


w19..4b, and that death occurr 


saw the deceased alive on 


Oe a ATTENDING MED, TAFF ay SIGNED 
Ne 3 
VL— mp. | PHYS. pirector [} Phys. [] 10/ 28/6K 
22e. PHYSICIAN’S : 2 7 Zid. ADDRESS = a=. z 
NAMES tsp) Moe Weiss, M. D. 


230. aia ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) —— 
R ye cil 
Burial 10/30/64 Fort Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE alley t Savors MO.RaL nL er [pse. rec ay Od 25b. REGISTRAR’S SIGNATURE 


Funeral Home Inc, Mary lana vate NOV 2 1964 804 erko, Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH iE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,_ CERTIFICATE OF DEATH 
mendes 16720 


3 1 rr COUNT, DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: ission) 
e rin ce Geor ' e. STATE b. COUNTY 

ee ~ MARYLAND Maryland Prince Georges _ 
iA b cry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corpore! ‘mits, write RURAL end give nearest town) 
: wee RURAL ond = noerest town) F 
2; ever, 2 hrs. 35 mir, Hyattsville 
= s mn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) oa STREET ADDRESS: ais Rae 
9 2 { ON A FARMi 
Ser Prince Georges General Hospital 3041 Toledo Place ves [J No [oq 
oin [3 NAME OF “First gw a os , | 4. DATE 1 Year 
3 gh DECEASED irs Middle Last Month Day 
§ cz vet eset Laurna M. Halkerston pene Oct. 8 19 Gy 
wis 5. SEX 6, COLOR OR RACE|7, MannigD [~] NEVER MARRIED J] | B+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 5 last Bithdey) |Months| Deys | Hours | Min, 
eee Female Cauc, | wiroweo[]__vivorceo [] 10/1/64 yes. | “a 
iv a 3 Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forejan country). 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of wgrking life, even if retired) | 


Ay, ito ie, JI] 
xe) 13. FATHER’S NAME : = 14, Aine 2 wae 
Robert Campbell Halkerston 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes give warordatesofservice) 


Jean Taylor McGuire 


17, INFORMANT Address 


Mother | Same as above 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


a 
= 
2 
= 
- 


zg 
a 
5 
2 
i 
. 
° 
¢ 
“3 
3 
is 
® 
3 
“ 
5 
a 
2 
. 
3 
OW 
é 
a 
3 
= 
3 
a 
3 
a 
2 
= 
a 
J 
“ 
Fs 
5 


[18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (e).] = 
PART |. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE tl Qyeter lili, SPE pt DAD 
DUE TO 


Conditions, if any, which (b) 
gave tise to immediate cause id 
{a), stating the underlying 


DUE TO 


i (c} 
PART I I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)) 19. WAS AUTO ; 
<i ie PERFORMED: 


ves &] NO J 


'20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert 11 of item IB.) 


MEDICAL CERTIFICATION 


| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) ~ (Stete) 
Hour a.m. While Not While factory, street, office bidg., ete.) | 
alee 19 at work [_] at work [] | 


. | certify that {I} (this hospital) ai *e te sed from... Pac 1I9BT:, that (1) (we) last 
saw the deceased alive on Oc¥: Pond that death occurred ce from the causes My on the isi stated above. 


Bae: KL ATTENDING meh = Me state a SIGNED 
feecg «| Pays, RY bieecror [J Ps 10/8/64 -% 
N’S 


22d, ADDRESS 


(erlDy, John H. Moling 12107Linden Lane, Bowie, Md. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 
0 17 Geo. Gen. Hosp. Cheverly, Maryland 
AT) 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oat OCT 21 ge eactbg Nasge. 


Q3e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


be 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


DIRECTOR'S we, 


VR AIS Ke c- 


20M 5- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


$s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16721 


1. PLAGE are DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsston) 


* a. STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (If outsida corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and giva naarast town) 


3 
Sg. heverly 30 days x Cottage City 
Se @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gliva street address) || d. STREET ADDRESS a. rape oad 
77 * e! ! 

ge ll Prince George General Hospital 4307 43rd Place yes] noel 
“2 3. NAME OF First Middle Last 4. DATE Month Oay Year 
25 DECEASED OF 

y (lype or print) Frank P, Hall DEATH 10 2319 6 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 


9. AGE (In fanaa IF UNDER i YEAR |IF UNDER 24 HRS. 
irthday) [Months | Days | Hours | Min. 


92 yrs. 


last 6 


WIOOWED Fx] bvorceD(]| 12 Nov., 1871 


Item 18. Give Pages 1, 2, and 3 to the funeral 


rs Office along with form PM3. Page 5 may be 


eS 
S 
3 
@ 
z 
rf 
7 
= 
5 
ie 
2 
= \ 
s z 10a. TR AT ate Ey 10b. KIND OF BUSINESS OR "hy pry tate or imi country) 12. CITIZEN OF WHAT 
uo o 
5 se during most 0 rene se yy INDUSTRY SOUNTRY? a 
Bom 75 ae Ad fp! ZS 
a gs 13. FATHER’S oe 14. LA s es NAME 
3 ie Witliam lee Hazpret tal eet 
z ES aS, WAS DECEASED EVER INS. ame 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addrass * 
= = 88, 0, OF yes gee den ie of service) 
=s¢ <8 m/s) "12/9-09-4 Chacles Hal/ supgaelinp Fa. 
S 
Ese 5§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ges oe PART 1. DEATH WAS CAUSED BY: fail ONSET AND DEATH 
2-0 36 IMMEDIATE CAUSE (a). eart failure 
22— 2s DUE To 
os 35 Conditions, If any, which 
3 53 SE gave rise to Immediate ©) 
S 
Ed 4 S cause (a), stating the DORXO 
BS ae undarlying cause last. (c) 2 : 
Be Ss & | PARTI 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 12 WAS AUTO: 
Lok oo oy — aS 
e== Se 3 Intertrochanteric fracture of right femur, Yes [} | 
ee 25 & | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 Of [tem 18.) 
BEE se |g) Siudsreien 
2s Bo ° ; Fell at home and injured hip 
= oc (aoe Ad z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED es Fer a aa 20f. (City or town) (County) (Stata) 
ZBe mw a While — Not While Vee oa S 
G3 es = at work[_]} at work [xd Home Same _a 
252. £3 Inspection Inquiry bel, and in my opinion 
Ss 22 Suicide ["], Homicide [_], Undetermined manner [_] 
Sis Se CHIEF MEDICAL EXAMINER [_] 
B2gse2 ae ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
S3ers. SIGNATUR M.0. 
=sfsc5 OEPUTY MEDICAL EXAMINER [x] 10-23-64 
= 1 
cS ra ss os HAE (9p) John Kehoe Address (Street, city, ae or county) 
ages 52 | 230. DATE THEREOF 23¢. -NAM® OF CRMETERY OR CREMATORY wey Cit "a or, county) sue 
Ssfsrr Maryl. AnD 
eeseos 2@, (904 (CO p- 
DORESS loo ay | 252. REC'D a REGISTRAR | 250 REGISTRARS 5 Soi 
yA 
VR AISME ay ie _@ue ww. oeOCT 28 1964 / lennlag Saeetge 
3500 4-64 a2 ie La ae a he AY i 


the funeral 


i 


jan and completely filled 


ove carbon papers. Page: 
event, within 72 hours 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4 
20M S-63 


Sf” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16722 


1. Pi ° ‘i 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residenca bafors admission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside “corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly 50 min Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . Is RESIDENCE 
PrinceGeorges General Hespital ___ 6409 Central Avenue ves] No] 
TAME OF Fel Middle F Tast 4. DATE “Month ‘Dey . 


” DECEASED 
Le EN esata nientint BE DY weeGirl Happney 


5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [7] 8. DATE OF BIRTH — F UNDEF 


Female | White wipoweD [-} _bivorceD [-] 18 Oct., 1964 ae [sor 


10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 
Maryland _ | U.S.A. 
14, MOTHER’S MAIDEN NAME 


Mary Esther Rodriquez 


17, INFORMANT Address 


Siar - 3 18 Oct., 


9. AGE {In years | IF DOE 1 YEAR | 
fest birthday) |"Months) Deys 
yrs. | 


IF UNDER 24 HRS. 


13. FATHER’S NAME 


Lloyd Dale Happney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) erbeghe Beg tes 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), ond (cll ~~ ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (e)_—s Prematurity eh al ats 
DUE TO 
Conditions, if any, which (o 


geve rise to immediete couse 
(a), steting tha underlying eae) 
couse lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. was AUTORSY | 
= yes [] NO 4 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier natura of injury in Part | or Part If of itam 18.) 
E | on CONTRIBUTING C] CAUSE OF DEATH 
§ |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (Cily or town) (County) (State) 
Fay Hour a.m, While ___Not While fectory, street, office bldg. 
= P. 9 work work y 
. 1 certify that (1) (this hosnit) attended ‘the anv from......L8..0ct.. re ae sd B..OGE...0 19..6H4 that (I) (we) last 
saw the deceased alive on.. 16 Oct. tg .. and that death occurred a Bom Ihe causes and on the date slated above 
220. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 
p. | Pus. [[]_birector [] pays. 10/20/6 
22c. PHYSICIAN'S 22d. ADDRESS i, 3 


NAME“! (Dy wAlbemtod. Modlin 388 Montrose Ave., Laurel, Md. 


(State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL 


L (Specify) 


nce 
WRECTOR'S: apy ADDRESS 


rry WePenn, Jy., Administrator 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


— 
Se 
ma 


in 24 hours after death, If any delay is necessary, = 


uted wil 


Pam 


= 
= 
= 


land 2 with the State Departme 
within 72 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 


|, cremation, or removal, and in 


‘ior to buri 


4 should be forwarded to the Chief Medical Examiner's 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” 


Health or its designated agent, pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16723 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il instiluilon: Residence before admission} 
a SeMisihy ' a, STATE b. COUNTY 
Prince George's MARYLAND 
b. CITY OR TOWN [if ouiside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limils, write RURAL and give neeres! lown) 
wrila RURAL and giva nearest town) 
Cheverly, Maryland DOA Washington, D. Cc. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
Prince George's General Hospital _ 310 V St., NW Apt. 5 ___| ves] no 
3. NAME OF First ~ Middle a 7) sae DATE —_ MeahSCOsy = ae 
DECEASED 
{Type or prin Lillein Mae Harrington | Dears 10 6 19 64 
3. SEX 6. COLOR OR RACE|7. sarriep [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O es test birthdey) | Months| De Hours | Min. 
Female Negroid | weowen[] _ vivorceo[] 8/16/35 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working life, even if retired) 
North Carolina U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
3 arrington Aldora R. Reed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) | {Ifyes give waror dotesofservice) 
Mother _ - a 
18. ©. GF DEATH [Enter only one cause par line for (e), (b), end (e).] aa — pala ts BETWEEN 
ONSET ANI 
PART |. DEATH eoAitcauste)____ Carbon Monoxide Intoxication x: 
DUE TO 
Conditions, # any, which tb) 4 # a4 Lg 
geva rise to Immediate cause 
(2), stating tha underlying ¢ PUETO 
cause lest, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. ws AUTOPSY 
PERFORMED: 
ves [J No X} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Ih ol itam 1B.) 
PRIMARY [) of CONTRIBUTING [) 


cS aed asl Found in parked car with engine running = 
20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. - PLACE OF INJURY (Home, Sil 20f. (City or town} (County) (Stata) 
mm, Whila Net Whil , street, office bldg., atc. 
How om 2 10 6, 64 |,iile Not Whe 11910 S90 th Ave. Fairmont Hts. PG MD 
21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection ip Inquiry kK} and in my opinion 


death resulted from: — Naturak causes im) Accident 63 Suicide Oo Homicide (oi Undetermined manner Oo 
f} <a CHIEF MEDICAL EXAMINER [—] 


By 

ACTUAL he 

BerO se /) ff] /} mp, ASSISTANT MEDICAL pan o DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 

EXAMINER'S 

NAME (Type) /Jdhn Kehoe, M.D. Address (Street, city, town, of county) 6300 Riverdale Rd. 


22. BURIAL, CREMATION,] 


22b. DATE THEREOF ‘| 22¢, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county) = 1 (oata} 


)/10/6: dincoln Memorial Cemete aryland 


REMOVAL (Specify) 


Burial ~/ 


2. 


3. FUNERAL DIRECTOR 


Stewart } 


i iB DRESS 24a. REC'D Marya 24b, REGISTRAR’S SIGNATURE 
Pat fone WOE Benning Road, MB oocT g Igb4 [A= fk bog Sescegre 
UV 


and completely filled in by the funera 
arbon papers. Pages I and 2 shé6 
, within 72 hours after death. 


oy 


hy, 


it permit. Then please rj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


nsil 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending p! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR AITENDING PHYSICIAN: 


$o 


VR AIS (4)5~) 
20M 8-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 16724 


1. PLACE OF DEATH 
2. CO 


b. CITY OR TOWN (if outside, cormporgte Ij 
itg-RUR, tofwn) 


wil 


e. IS RESIDENCE 
ON A FARM? 
yes [_] NO §4 


“Day Year 


" DECEASED 


(Type or print) Aya 1 fae 
9. AGE (In 


5. SEX 6. COLOR OR RACE) 7, mARRIED [ZH EVER MARRIED [-] | 8, DATE OF BIRTH paring 
lest birthday) |"Months| Days | Hours | Min. 
> Cc. wipoweD [7] Divorced [_] 25/58 Fd 2H yrs. “ “| rtd | Se | = 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INI BIRTHPLACE (County & Stata, or foreign country) 


done during most of working fifa, even if ratirad) 
eusewlte Own Heme Maryland 
, : 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Emma Sigmund 


12, CITIZEN OF WHAT COUNTRY? 


William L. Martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, Ro unkown) | (Ifyas givawarordates of sarvice| 


_/3~/2-//69 Mim, 0. Harris 


18, CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), end (c).) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ON Ty een 
IMMEDIATE CAUSE (a) = ean —— —|— 


) DUE TO 
Conditions, if any, which eae ae Ao Sonn = a JO ie 


gava rise to immediate cause 
{a}, stating the undarlying ( OUVETO 
iG} -. Sea 


eausa la! 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO iat 


2Da. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


2De. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 
While __ Not While 
at work [ ] at work [_] 


2Da. PLACE OF INJURY (Home, farm,» 2Df. (City ortown) (County) ~~ (Stata) 
factory, straat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


1 
19 } 
2). 1 certify that (I) (this hospital) attended the deceased from., 


saw the deceased alive on.../. a A rik cdl: 


22b. DATE 
ATTENDING. D. STAFF SCHED 
A ‘See mp. | PHYS. Ge ahecror O71 pays. /O wa ie! 


. 22d. ADDRESS 
Hyattsville, Mde 


‘ f 
Name (hes) John Pe Clum 6110 
‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


United Brethern Cem. |Thurmont Fred. Co., Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa CT 6 1964 _£Charbeg uctge. 


238: PAL: saan 23b. DATE THEREOF 
REMOVAL [Specify 
rial |10=5-64 


24> FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


is eas Thurmont, Md. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 12742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10725) 
HEALTH 1. PLAGE OF DEATH 


ry, 


in 24 hours after death. If any 2. 


TO DEPUTY Ma 


EXAMINER: This certificate should be executed with 


a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


D 
a. STATE b. COUNTY 
Be } Prince Geerge MARYLAND Prince Gearge 
Bo og b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR He (if outside corporate limits, write RURAL and glv@ nearest town) 
Er = 3 write RURAL and give nearest town) 
ies h xX Capital Heights 
eo ge 4 fF ALY OR INSTITUTION (if not In hospltel, PR ‘street address) || d. STREET ADDRESS @ IS RESIDENCE 
2S wu 7] i 
oe BS rince George Genera] Hespital 1111. 60th Ave. _ ves] nol} 
ae 3 NAME GF First Middle Last a DATE ‘Month Day Year 
tae nN 
aa = Miyreierceriat) Claude James Hassen Lae 19 
se 
je #2 B SEX 6. COLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED{™] | & DATE OF BIRTH 9. AGE (in ears pene as ¥ Po erer Meee 
= lonths ays ours: in. 
G2 ae Male White wipoweD [7] pivorceD -] 8-27-46 18 ere : 
ae gs 10a, USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ge se during most of working life, even If retired) INDUSTRY Wash c UNTRY? 
ae ge Ups ahevuae= ote on aE — — 
ef gs : 74. MOTHER'S MAIDEN NAME 
es 33 Claude Hasson, Jr. Hazel Irene Johnson 
=6 ES apes DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= a ‘Service, 
2 #8 Claude Hasson, Jr, 1111 60th Ave. 
SoG (6S 
Sse & & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
-h BS IMMEDIATE GAUSE (a). 
wo Re { 4 
es 55 Waly DUE To 
32 z= Conditions, If any, which ©) 
az 5 5 gave rise to Immediate fo 
a es cause (a), stating the DUE 
4 2 es a underlying cause last. (6c). 
5 . . 
Fo MSs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
aed rs ves [No [] 
we gs © | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part If of Item 18.) 
=o. SS & | PRIMARY Og or CONTRIBUTING D] y 
$e & | CAUSE OF DEATH. Shot by unknown assailant 
oe BS = ['20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Statey 
2S oP A Hour a.m. while Not While factory, street, office bldg., etc.) 
£2 23 = t work L | at work 
Sz as 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _and in my opinion 
8Sa5 ‘ 
ofese 3 Suicide [[], Homlctde [xx], Undetermined manner [_] 
a 
So58° CHIEF MEDICAL EXAMINER [_] 
2 2> a a Map, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
SSs 5 Pp oa y p= 
e525 Abe Sokal Keuee DEPUTY MEDICAL EXAMINER 10=18-64, 
o52 as NAME (Type) Address (Street, city, town, or county) 
83's S2 23a, BURIAL, CREMATION,/23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2eo*s R edify) A 
Sooo BUHL AT 10-20-64 Arlington National Arlington Virginia 


ECTER 
‘uneral Home 


ane 


DRE 
Sh nil 4308 Suitland Rd,Susgland 


pate OCT 2.1 


25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


3500 4-64 


A QChanbog letge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12743 CERTIFICATE OF DEATH 16726 


z 


14, MOTHER'S MAIDEN NAME 


Lofahus TF Fahne Bertha “Brown 
mi aaa be EVER I a AGG 16. SOCIAL 30s N ay INFORMANT on = —-— 2 rk 
No Cae 579-3: 4-151, He 3/2 Ue, co cd 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 


rar oeatuwascuane, — PAYOCARDIAL (N Seilad Acute | YS Ret 


aay" 


{ifyes 


s 
2 ——ae fel = 
3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If Institution: Residence before edmission) 
* - ®. COUNTY #. STATE b. COUNTY —- 
5 8Ne : a 
2 +23 See PEG 202 ZR RSYLNND id fice. es 
>Es b. CITY OR TOWN (if outside corporate limits, [LENGTH OF STAY IN Tb €. CHY OR TOWN (lf outs its, wep ind giyf neorest town) 
bie con ss ‘end give neerest town) ye 2 
© pss iif @7 da fe x 0 ae 
= ne d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS A Vv 7 e. IS RESIDENCE 
z Eas he < ip ON A FARM? 
2 342 | el Wea Oe | ile OM ape! Nos ee at authonn Grey SEL 
5 3 Ra 3. NAME OF First Middl 4 Pew an Month 4 1 Yeor 
3 sagt DECEASED, er : 
s ‘ype oF pria DEATH 
g bos PPE 5h a soak hae Bat 17. 2 ae 
g paz |e oe 6. COLOR OR RACE 7, ARRIED [-] NEVER MARRIED na 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 oy ea 7 bithdey) | Months) Deys | Hours | Min. 
ee face mefle| thi fe winowep Tf —_ivorceo [_] T- Or 's bad yrs. 
& +33 & | 0s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] TI.” BIRTHPLACE (County & Siete, or ml country) | 12, CITIZEN OF WHAT COUNTRY? 
= ne during most of working life, even if rotira 
= ge done d 1 of working lif if ratired) . 
3 
8 £25 | AHovusenife Het. Bk New é. U, jlent E Mies fp 
£ ge 13. FATHER'S sky, 
8 
v0 
° 
= 
2 
= 
* 


DUE TO 

cane eee: bs C6 RavARY (N SURE CO enty 22 Mol, 

° 

(a), stating the DUETO 

cause lest, (ce) = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WS Hie a 
5 yes [] no [WY 
= | 20a. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURRED, (Enfar nature of injury in Part | or Part Il of item 1B. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. {City or town) (County) ~ (State) 
Fay Hour a.m. While Not While factory, street, office bldg., ete.) I 
A et work [] et work [ ] 1 


21. 1 certify that (I) (# 
saw the deceased alive on... 
220. SIGNATURE 


PHYS. DIRECTOR a as, (iI 7 ee ache 
meee Hk bd 1 Res 
226. TORSTEN ‘a ‘ J 5 He Omer “246 au ens BU Ss te m2) 


23a. pun Casa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR“CREMAFORY 23d. LOCATION ( town or county) 
pL wie FED £06. CA Cedar fill! Cemererg Sea tlane, lary la 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


er a 4% WwW. eg hig Cy es Whale. Bok en CT 2 0 Vals te 


director, page 3 should be detached for use as the burial-transit permit. T) 
be filed with the State Dept. of Health prior to burial, cremation, or remo; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


xe 


= 


‘ian and completely filled in by the funera 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOTLL CERTIFICATE OF DEATH 10727 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
e ee a, STATE b, COUNTY fa 
Lie _ CO 202 E_uawerns Lod. oe OF TD 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, writa RURAL end give naarast town) < 


Rbeee Lh D2 ; 


Le COE nearast town) 
ae 


‘4, NAME OF HOSPITAL OR INS' @. IS RESIDENCE 


Pages 1 and 2 


€ 
iY 
uv 
bs ION (if not in hospitel, give siraet eddrass) T ADDRESS {Pj 
Sy 7) ON A FARM? 
P| i ee ee tHe R, znnin LE 
ae 3. NAME OF Fist <p Middle 4 DATE < “Dey 
22 DECEASED be a 
ae {Type or print) fo 5 We he & 72 _L2 L Sear JP! Ae A 
33 5B. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED [] | ® Sed IRTH 9. AGE (In years |IF UNDER 1 YEAI xh, iF UNDER 24 HR 
kee a. last Le “Monihs| Days | Hours 
@ 8 =? wipowEn [}}~ _vivorceo [] ey ile AS ¥, inc | | 
$35 We. USUAL OCCUPATION (Glve kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Jn. aa 12. CITIZEN OF WHAT COUNTRY? 
= 2 ee. dona during mos of working life, evan if retired) 
wy, - ote OZEA 2: ee oe f. = 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CLA bea 7E% 
Reni i és Gx 5? | 16. Silatake V7. INFORMANT LD a “2 17h IVa. DE. 


(Yas, no, or unkown) | {Ifyasgi perce Bolero tear eas 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


lev AzAewy_ 


‘AUSE OF DEATH |Eniar only one cause par lina for fa), {b), and {c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Bee PEOAT Dae ee 
Conditions, if any, which 
gave rise to immediate cause 


The law requires that the death certificate be executed within 24 hours aft 


ital or attending physician. 


Oe eee cueney fae fm ; 4—-<« > FAIVL | 
(a), stating the undarlying 


couse last. {e) 


icate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. Then 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)/ 19. WAS AUTORSY 
2 
5 \ 3 al 2 , ves [] _NO 
© (200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B. 
2 © | of CONTRIBUTING [1 CAUSE oF DEATH | 7° ‘pul Be rererurges Inicty tebe | Ox hash tod thee 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 es a 
= & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ) 20/. (Clly or town) (County) (State) 
s 5 Hour a.m. Whila Not While factory, straat, office bldg., ste.) | 
= = 19 work work t 


21. | certify that (I) (this hospital) attended the deceased from.. , that (I) (we) last 
saw the deceased alive on. 4.OL4. Brice 19GaiK and that death occurred a/O“4M, from the causes and on the Safe: iniedabote 


22b, D, 
4c ctle__ ATTENDING i STAFF Neo 
2 Mp, | PHYS. pirectoR [_] PHYS. [] £2, Magers 


7 PHYSICIAN'S 22d, ADDRESS 
NAME (Typ) Roberter Merkle Waldorf, 


23b, DATE THEREOF 


1023-6 


ae LOCATION {City, town or county) {Stata} 


Suitland, Md. 


BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Se . REC 
at 4 
Ulf ACT 22 Mr Lag | age. 
ews /yanera 


DIR 


‘23c. NAME OF CEMETERY OR CREMATORY 


Lincoln Mem, 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


», death, Page 4 may be retained by the host 


— 


in by the funeral 


-transit permit. Thep-ptepse remove carbon papers, Pages 1 and 2 s' 


physician and completely 


eX 9% 
s 
ble! 
3 
ce 3 
Ee 
285 
be ae 
¢ 
e 
528 
a 
€ 
i 
5 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12745 CERTIFICATE OF DEATH 16728 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before « a 


RIEOUNTY! @. STATE b, COUNTY 
Prince Gearge's = =r MARYLAND || Marylan Prince-George.s 
b. CITY OR TOWN (if ofside corporate limits, . LENGTH OF STAY IN Ib c. in OR TOWN (If outside corporate limits, write RURAL end give nearast town) 


write RURAL end give nearest town) 


Cheverly 25 days Davidsonville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . a. IS RESIDENCE 
ON A FARM? 
Prince George's General Hospit: a se Ro wil, < __| ves] nol 
3. NAME OF First Last Month Day Year 
DECEASED OF %, 
(Type or prin!) Viola Henderson | peatH October 30 19 64 
BSL ~ 16. COLOR OR RACE|7, maRRIED |] NEVER MARRIED B. DATE OF BIRTH 9. “AGE (In years /IF UNDER T YEAR| fF UNDER 24 HRS. 
QO oO Jas! birthday) ong Deys | Hours | Min. 


V2. CITIZEN OF WHAT COUNTRY? 


Femal e colored wipowED [5 bivorceD [_] 4/2/94 70 ys. 
102. ISUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 


dona during most of working life, avan if retirad) 


Housewife Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME . = 
Cass Bradford Ellen Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > a 


(Yes, note unkown) | (IFyesgive werordatesof sarvice) 
Oo 


Elizabeth Ae Parker 


Davidsonville, Md 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause parvina for (a), (b), 2 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fa) Le fA 


DUE TO Ao 
Conditions, if any, which (b)_ an 


gave rise to immadiata causa 
DUE TO 


Ma 


(a), stating the underlying ' 

cause last, te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. WAS Auropsy 
= PERI ED? 
a 
= Mee [ves []_ No Be 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Ped I or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) ~~~ State) 
5 ee Sra While __ Not While factory, street, office bldg., ate.) | 
= nies 19 at work at work 


! 
21. I certify that (I) (this hospital) attended the deceased from... LO/ 5.0... 19.64, to....10/30..........., 19.64 that (1) (we) last 


.19..64., and that death occurred a0 :.30, from the causes and on the date stated above. 
M 22b. DATE 


ATTENDING wb: STAFF SIGNED 
mp, | PHYS. {]__pirector [] PHYS. wre. iQ “BR: 
22. Re ane Ef 22d. das . 
NAME (Typa) te 

. ae Dibarvees— ar; Lame. ll yc. Mpg he Morale Il “s 
23a. BURIAL, a eal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town or ae Wie tate) 

REMOVAL (Specify! " 

11/3/1196), Arlington Arlington, Virginia 


Burial ss 
s A mi liv’ BY a) aa ia tig Nee 


24 Wer DIRECTOR'S SIGNATURE ADDRESS 


re Janene) cos 1432 Yor A 1. 


saw the deceased alive on.. 
22a. SIGNAIRS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12746 CERTIFICATE OF DEATH 16729 


= 


3 


done dung most ol working lile, even if retired) 
\ Altice pe My, =) Rie Eo 4. Ll 
Cornthus € 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or ynkown} IDE... 
CAUSE OF DEATH (Enter only one ceuse per line { te). 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. = 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence belore edmission) 
bg; a. COUNTY 
o , @. STATE b. COUNTY 
= 5= Prince George's MARYLAND 
Bes b. CITY OR TOWN [if outside corporete Himits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 
SEs write RURAL end give neerest town} Ww P 
$33 Cheverly 16 hours ||X Washington 27, D.C. RY 
= tH y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitet, give street eddress) d. STREET ADDRESS e ‘5 Wer" 
ij | INA FARM? 
342 Prince George's General Hospital 7931 Largo Road : 
x oS | 3. NAME OF First Middle Last 4. DATE Month ‘Dey 
a a ie DECEASED OF 
5 ce (Type or prin!) Mary L. Henson DEATH October 26 19 64 
vas 5. SX © [6 COLOR OR RACE)7. maRnieD fesfNEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Ss lest birthdey) ena Deys | Hours Min. 
98 Female Colored | wirowep[] __tvorceo [} 7/13/13 Si ya. 
ra) We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN 0 y Bins. 
> 
£2 
8 = 
3 
a 
§ 
= 
= 


17. app 
gf 


VEN 24 we ay AS FrA 


“INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Qe) ra al 
DUE TO < 
Conditions, if any, which {b) 
geve rise to immediete couse oe, a, Pg > es ee ‘ca 
{e}, steting the underlying BEECTC 
a cause lest. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19, “ae ‘Autopsy 
= 
p|| ae [vs [J No 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INIJI \CCURRED. e injury in Pert | or Pert Il of item 18. 
& | Or CONTRIBUTING 17 CAUSE OF DEATH 0 JURY OCCU! (Enter nature of injury in Pert | or Pert It of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Nan ee cae. AS PES YY ee a ee a == = 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
S Ce ee While __Not While factory, street, office bldg., atc.) | 
= Bim, 19 et work et work { 


10./26..........., 19..64 that (1) (we) last 


~~ and that death occurred at.) D4 Pehigtron the causes tie on the date stated above. 
ce a ATTENDING ev, PMs stare 77 Sone 
Pi lomn/ mV. Mop, | PHYS. [1 pirecton [] Phys. a /Q ey) 
/22e. PHYSICIAN'S 22d. “ADDRESS J 
wh Ohesrecly TA 


NAME MTree) AIPA Bauer mp 
23e. aA, CREMATION [236." PATE THEREOF 23¢. NAME Pp) ERY OR CREMATORY | ,_, tate) 
pec ny oa he ay aga . 
LL-3O-¢ Vue LID Lut 


24 FUNERAL DIRECTOR'S SIGNATU Ee ADDRESS REC’ RAR 64 REGISTRARS SIGNATURE 


oo = m NOV a (Blicrlae scge. 


2. 1 certify that (I) (this *espiiay attended the deceased from. 
saw the deceased alive on.. 20/26 9.84, 


= 


ICATTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


p, town 9 count 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rd CERTIFICATE OF DEATH means 
127% ri 46 


3 = ——_Tteme 3132 Ei le—G5as 10/22/64 ph . 
s r) 1. PLACE OF DEATH 2.” USUAL RESIDENCE (Where decassed livad, If institution: Residence before admisgion) 
25 OBS ‘ a. STATE b, COUNTY vi 
BNE Prince George's MARYLAND Maryland ____Anne. Arundel 
2cs — ss a 
=Us b. CHTY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, write RURAL and glve nearest town) 
eS a7 write RURAL and giva naarest town) 
EDS Cheverly 4 days Jessup 
z 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give Se " d. STREET ADDRESS — er 1S RESIDENCE 
see « ON A FARM? 
2 j 
ata ‘ ince Georges GeneralHospital __ Holiday Mobil = Estates Lot B-6| vis] No[] 
cy me 5 Neceeece First Middle Lest ae ~ BATE” “Manth “Day Year = a 
NS 
&e (Type or print) Josephine _ A. SEATH = October 15 19 64 
83 3. SEX "| 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthdey) [Months] Deys | Hours | Min. 
$2 Female White WIDOWED [_] Divorced [_] 3/8/03 61 | | 
oo 
. 2 
Gg 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working fi 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


van if retired) 


Balto., Md. 


oT C Ly 14. MOTHERS MAIDEN NAME 


16. SECUR) 17. INFORMANT 


_ USA 


13. FATHER'S NAME << 


15. WAS DECEASED EVER fN US/ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivewarordatesof sarvice) 


18. CAUSE OF DEATH [Eniar only ona cause per fine for (e), (b), end (e).] 3 - Se "| INTERV, 


wT 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ‘e) Dene eae PTA = = oO hed 


YY the attending{ph 
permit. Then pleas 


|, cremation, or removal, and in & 


> DUE TO 
Conditions, if any, which (b) ae eLndid bd. 
gave rise to immadiate use Som -|— o 
(a), stating the undarlying DUE TO 


{(¢) = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


3 0 Wau 
= 

| Lim Bar ss 5 ipa hed  Gamg ecg Ue eeP os ors ws 0 xo 0 
© | 202. ACCIDENT WAS U ae 20b. DESCRI ware FY OCCURRED. (Entar naturd“6f injury in Part | or Part Il of itam 1B.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, 20t. (City er town) (County) (Stete) 

5 Hour a.m. Whila __ Not While factory, sreet,offica bldg.» ale i 

2 Pies 9 at work [_] at work ! 


. 1 certify that (!) (this hospital) attended the deceased from... A Lov. fen ae Bs hes » 9. Sthat (1) (we) last 
saw the deceased alive on. 2% Z.., and that death occurred at.5, A -My from the causes and on the date stated above. 


22. SIGNATURE 22b. DATE 
ATTENDING 


fd ag mo. | PHYS. fx DIRECTOR Qo pws. i £ 10/15/64. 


22c. PHYZICIAN’S 22d. ADDRESS 


ce Jobn_H.£,. “Bayly ___|1835. Eye Street, N.W... Washington, D.C... 


‘23a. BURIAL. CREMATION. me TE He. 23c. NAME, OF I] TERY OR MAT 23g. LOCATION (City, town ee (State) 
be ‘AL (Specify) [7-& = \Z LEQ MW 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRI 25a. REC'D BY REGISTRAR | 258. REGI: RAR'S SIGNATURE 
Ck 26 Til PCT 19 164 rls Yoege 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


the funerat 
id 2 


gt 


ny 


hours after death. 


sician and completely filled in by 
lease remove carbon papers. Pa 


ificate be executed within 


ficate has been signed by the attending phy: 


d with the State Dept. of Health prior to burial, cremation, or 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi ; i { 
director, page 3 should be detached for use as the burial-transit permit. 


should be file 


and in any event, within 72 hours iter Ue 


5) 


€ 


Then p 
Ov: 


~— 


VR AIS (4) | 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12768 CERTIFICATE OF DEATH 1dte i) 
6 PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before avi 
\ PRINCE GEORGE'S atari a. STATE DISTRICT OF COLMMBIA 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE 9 hrs 13 Mil WASHINGTON 4 
d. NAI F HOSPIT TUT! hospital, give street |. STREET ADDR . IS RESIDENCE 
"hSak HOSEL EAL AN GREWS Ree EE street iadetee)|(d 8 eeh, St. 8. E " ON A FARM? 
ANDREWS AFB, MD ie BPE: ves] nok] 
- NAME OF 
3. React First Middie Last 4 BETE Month Day Year 
(Type or print) DELORES MARIE HILL DEATH OcT 9 1964 
5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [A] 8. DATE OF BIRTH 3. AGE ih ral TF UNDER 1 YEAR |IF UNDER 24HRS, 
FEMALE NEGRO wiboweED [_] pivorceo[]| 8 OCT 64 tee real Pee ees 3 
10a. FUP ee cage earkaone 10b. me OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of NA life, even if retired) INDUSTRY COUNTRY? 
NA MARYLAND 
13. aie a 14. MOTHER'S MAIDEN NAME 
JACK DONALD HILL NAOMI MARIE BALLARD. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
NO NA NA JACK D. HILL (FATHER) SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH D BY: 
EATHIMEDIATE CAUSE (a)__/ REMAT URITY hrs. 
f ‘ DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= —=-=rsrv 
$ YEsSL ks NOME 
= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. I certify that x) (this hospital) attended the deceased from__8_Vct 1964 to _ 9 Oct 19 64 that # (we) last 
saw the deceased alive on___9 Oct _19 64, and that death occurred af:O0AM, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 
me TENDING MED. STAFF 
Loon mo. HVS 1 Director C] pus. C1| 9 Oct 64 
226, 22d. ADDRESS 
Zz W. EDISON CAPT USAF MC USAF HOSPITAL ANDREWS ANDREWS AFB, MD 
23a, BURIAL, mR Ht} Puy EOF 23d. LOCATION (City, town or county) (State) 


~ PUBLIC UREMATION 


ADI 25a, REC’D BY V7 1 25d. REGISTRAR'S ‘SIGNATURE 
Marling 


a ee / 74 oz, 


ONL TLL 


DATE 


- 1 


FOR STATE 


HEALTH 0 


rif 
3 
s 
= 
6 
2 
3 
3 
= 
nN 
od 
= 
Sy 
= 
- 
= 
S 


Item 18, Give Pages 1, 2, and 3 to the funeral 
fice along with form PM3. Page 5 may be 


and 


in 24 hours after death. If any a 


” in penci 
Examiner's 0 


F 


Ss 
E 
2 
5 
a 
& 
a 
2 
2 
= 
2 
nn 
2 
= 
me 
= 
= 
= 
N 
yz 
= 
5 
“1 
a 
& 
2 
a. 
= 
ira 
Es 
s 
a 
o 
2 
s 
2 
bol 
3 
3 
2 
o 
Pa 
& 
3 
3 
3 
$ 
@ 
3 


ificate, writing the word “pendin 


please execute the certi 
ge 3 should 


MINER: This certificate should be executed wit 


Pa; 
of Health or its designated agent, prior to burial, cremation, or removal, 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~> 


12749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
L legs (as DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
f a. STATE b. COUNTY 


Saree, MARYLAND Prince George 
b. CITY OR utside corporate Iimits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


0 
write RURAL and give nearest town) 


DOA : 
d. NAT ran aan INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 


e@. 1S IDENCE 
ON A FARM? 


ne Leland Memorial Hospital 4310 VanBuren St. ves] no ft 
3. MAME OF First Middle Test 4. DATE Month Day ‘Year 
(ype or print) Thyrza Callaway Hilley DEATH 10 28 196k 
5. SEX 6. COLOR'OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH @,_AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdey) mers Days | Hours | Min. 
WwW WIDOWED [~] vivorceD [127 Oct. 1886 78 yrs. 


10a. 


i ato omg ao Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


durjng mast of working life, even If retired) 
Re tired erk U.S. Gov. Texas U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MATDEN NAME 
John Callaway Ella Cherry 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No unkown) | (If yes give war or dates of service) 
“<< oo---- Edgar C. Hilley (Same as # 2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pee oar oe 
IMMEDIATE Cause (a) Heart Failure 
/ DUE TO 
Hobe ttlons aetna lh )_Arteriosclerotic heart _disease— unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Wap ATT OrSY 
yes] Nox] 
20a. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part 1 of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) State) 


factory, street, office bldg., et 


Hour while oO Not While 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection bel Inquiry kel, and In my opinion 
death resulted from: N ecident [], Suicide [_], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER PX] 10-28-64, 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 
EXAMINER'S 


23a. HE EAE Baad Ait 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town or county) (State) 
pefity 
Bu? TS 10/31/64 Greensboro Cemetery Greensboro, Alabama _ 


24. 


FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S she i 
F. Gasch's Sons 4739 Balt. Ave., Hyattsville,-MaNOV 2 1964" 4% ions Needge 


led in by #! 
ages 1 and 


@ remove carbon papers. 


an 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atféndtng physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ( 
20M 5-63 


— 


in any event, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
aed: 16732 


2, USUAL RESIDENCE (Whare daceasad livad, If Instilution: Residence before edmission) 


ma Sig es . a. STATE b. COUNTY a 
I ce Geor 4s MARYLAND ] y ome 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporala limils, write RURAL and give neares! town) 
write RURAL and give neerest town} ; — 
Marlow jleight 7_years d rlow Nei 3 ee 
d. NAME OF HOSPITAL OR INS ITUTION (If not In hospitel, give street address) d. STREET ADDRESS S RESIDENCE 
‘ ON A FARM? 
4 a+ ~ - 
2803 Keating Street _ t Street , 
3. NAME OF First Middla 5 aga Month “Dey 
DECEASED 
Tyeoreim) Ss VEOLET MARIE HOLLENRERG BERTH Oot 1) 19 6 
5. SEX 6 COLOR OR RACE) 7, MARRIED fF] NEVER MARRIED [| ® DATE OF biRTH 9. AGE (In yeors ics TYEAR)| IF UNDER 24 HRS. 
3 + ike pian? Months) Deys | Hours | Min. 
Female White | woowm(] _ ovorce [] [Dec .31.,1896 


Wa. USUAL OCCUPATION (Give kind of work 
done during most 4 working life, even if retirad) 


i eti 


13, FATHER’S NAME . Es 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stel 12. CITIZEN OF WHAT COUNTRY? 


__USA 


or loreign Las 


Mev 
44, MOTHER'S MAIDEN NAME 


Lida [McCafferty x : ai 
16. SOCIAL SECURITY NO,| 17, INFORMANT ress 
578-09- 632h Henry Hollenberg #2d above 


nN i + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ese es 


18. CAUSE OF DEATH [Enier =e ‘one couse par line for (a), (bj, end te). INTERVAL BETWEEN 
AND DEATH 
PART I. DEATH WAS CAUSED BY es ~— £5 - 
IMMEDIATE CAUSE (2) CON Gest re HEANT “Aidy Re 7 Se 


DUE TO 


Conditions, if any, which (by HYPE R TE aS (ve (re RQS ey Leese | o Diy 


gave rise to imme: cause 


(a), steting the un poe 

couse lest } 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
Se Oxo 
= re ENT aaa da 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert ! or Pert Il of item 18.) 
& jor 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 208. (Clly or town) (County) State} 
o i 1 
A stvean. While __ Not While factory, street, oflice bidg., ete.) | 
2 9 et work [] at work [_] t 


21. | certify that (I) (this hospital) a 


attend: id the deceased from. 4 ree tr iL oe 
saw the deceased alive on. ce (i 2... wy and that death occurred at//. AM from the causes and on the dma stated above, 


220. SIGNATURE 22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Mp. | PHYS. ft pirector [] PHYS. [_} 


22d, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Entombm i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jas.T.Ryan,Inc. byWM 317Pa.AveSE DC3lom(™£T 13 104 (Olionbag dg 


& 


? 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MAKRTLAND STATE VDEPAKIMEN!T GF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (I) (this hospital) attended the deceased from...... .9f/30/. wo Ofl2F 196k, that (I) (we) last 
196k... and that death Ret ate Bh. et i. ha causes and on the date stated above. 


saw the deceased alive o: i 
ae ATTENDING MED. STAFF 228. CONED 
mop. | PHYS. [1 prector XY prys, [} A0/27/6h 


2c. PRYSKIANS Moe Weiss, M. OD. FAD BLESS os Dale Hospital 


23b, DATE THEREOF |" Zz NAME OF cry TERY OR CREMATORY ig poet) (City, town or county) (ee 


eee a fabd | Le 
| he, 


Or Sh brhas tw esr at 


etl Eee 


25a, REC'D BY REGISTRAR | 25b. 8 RAR'S. SIGNATURE 
i, Ve A” Lu vate NOY. 4 idea (hicvvlng \adgee 
Pome, X bts, Ly» 


<4 o 
12754 CERTIFICATE OF DEATH . 16733 
5 — Film 6553 A135 Ab — saa 
=F £ 1, PLACE OF DEATH Dy . USUAL RESIDENCE were ject ped eg instit Hot pase ry read fay) 
2 29 ge Prince Georges — pee vi ai 
FS 20s _MARYLAND _ ie TN yaahes/ndt 
£ 28 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside earned — ‘write RURAL end give neerest town) 
~~ bao write RURAL end give nearest town) : é ; 
S £Us Glenn Dale (rural) vf days ___ == Washington r 
‘S oo 3 6 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street NS se d. STREET ADDRESS: IS RESIDENCE 
= =pe ON A FARM? 
Eee x 
2 3%3/’|_Glenn Dale Hospital : cies Sey anode 
2 2 5 Sy 3. aeeer i138 First "Month: “Dey 
Zan 2 
3 ae (Type or print) Beulah -- Holmes 10 27 = 19 by 
3 o gs 5. SEX | 6. COLOR OR RACE|7, saRRteD [~] NEVER MARRIED oO B. DATEOFBIRTH 4 9 9 % AGE (Rese IF UNDER 1 YEAR| IF UNDER 24 HRS, 
RS lest birthdey) | Months] Deys | Hours | Min, 
eters Female Negro ‘omc WD  vonce Oo 9/30/21 is | | 
gs & = 2 10e. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee 2 oa done during most of working life, even if retired) 
Fo er 
gS Unknown _ Unknown Le rset Virginia U.S. A. 
~ sk 13. FATHER’S NAME 14, MOTHER'S’ MAIDEN NAME —— at ee a 
= ©: 
Ss © eed 
8 sae Anion: nm Bob Williams Unknown 
e £5— 15. WAS DECE, ste EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT "Address i 7 
£323 (Yes, no, or unkown) | (yes givewerordetesofservice) ennie Perkins, Louisa, wayne 
eekear o unknown Unknown i becedent Ps = 3 
fetes 18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (¢).) — a ~) INTERVAL BETWEEN 
S525. PART |. DEATH WAS CAUSED BY: Tevheaca 
a ae IMMEDIATE CAUSE (¢), PHeumonitis, bilateral hours 
=e 
Z2 ‘ ahs ft hemipl 6 Kk 
ga 
p27 ee Cohan tao » Right cerebrovascular accident with le eniple, weeks 
 oeReas gave rise to immediete ceuse F = 
= 5. (0), steting the underlying DUE TO 
Soe ois couse Jost te) 
z =a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was 
m a2 = 
ee gs < yes [] NO 
Ka a 1 = 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
Es 5 & 1 OR CONTRIBUTING [] CAUSE OF DEATH 
afters & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = — 
2 = 2 s 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, hile: * 208. (City or town) (County) (Stete) 
Avs we a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
8 Lo 2 pina’ 9 et work [_] et work [_] 
fd a 
Beta 
Zo 
= 28 
gPHES 
og 
digo: 
Hoses 
Ped ieed 
a & 
62588 
meh s 
ovous 
a 


VR AIS (4) 
20M 5-63 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. ry 
FOR STATE 12752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i673 
HEALTH 1) P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
—, i George MARYLAND A 
ee8 b. CITY OR TOWN (if outside corporate Imits, c. LENGTH OF STAY IN 1b || c. CITY of dan (If outside cor s, end give nearest town) 
53 a 
g eS £3 write RURAL end give nearest town) . come Park 
zen, B2 Takoma, Park 5 cra smee ORRE 7 AbEH A reese 
ssw 8s f d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gi reet eddress) }| d. STRE! 6. eee ae 
2 & 2p x ! 606 ,Loplar Ave. ves{]_nofel 
Gar = ra £ R an 
2 «#2 3. NAME OF First Middle Month Day ‘Year 
=°S 2a 
ave Ss S: oa mon 6. COLOR OR Mosk = i. OF BIRTH 9, AGE (In years | IF UNDER 1 YEA! roca 
=k =e ; f Za MaRR IED | HEL Pe * last birthday) Months | Days | Hours | Min, 
ae nF M Ww wivowen [] vivorceo P| 26 July 1916 yrs. 
sas Be T0a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT 
ah ae eo (( 
~ee se during most of working life, even if retired) INDUSTRY ‘ b.¢ NTRY 
2 Ey ei WASHINGTON, O.- ; 
ose 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2a gee 
353 oHN Vy Hoy gR NELLIE Tr RYAN 
=e ; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ry 
eo 7 (Yes, no, or unkown) | (If yes give war or dates of service) TR 6 SF f iA Withagrr R oAD 
fev 28 — WealpWaril | yNKNow WN |HOBERTE RSY RaranepaA, Mb 
3 
= se 35 18. ee . faa! Ge =r = cause per tine For (a), (b), and (c).7 INTERVAL BETWEEN 
S=5 5 ,. ,_ IMMEDIATE CAUSE (a) Balivvalve thrombus of tricuspid valye | Minutes— 
Bio se f fo y 
Sen 5S ‘ if DUE TO 
St ss Conditions, If any, which ©) - 
er a3 5 & gave rise to Immediate 
2. 2 g cause (a), stating the DUE TO 
see = underlylng cause last. (c). i ‘ 
@25 8E & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
S28 ee & ves fe] not] 
= = 
Ew es i= | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
225 a 5 Paap fee ees oO 
=) = . 
oes ae oO 
= =s ae = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Statey 
32S & 2 Hour factory, street, office bldg., etc.) 
eo MO a While Not While 
E22 ep = p.m. at work] at work CI 
E52 &s 21. | certify that | took charge of the remains described above, held an Autopsy [4, Inspection }- ], Inquiry bel, and in my opinion 
Fe ae an death resulted from: Natural causes Suicide [_], Homlclde [_], Undetermined manner [_] 
252587 CHIEF MEDICAL EXAMINER [_] 
SS = = pert ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Be.o 
“Sa z DEPUTY MEDICAL EXAMINER 
z= & = as EXAMINER'S Kehoe, M.D. Riverdale 10-25-64 
Sa5sun NAME (Type) Address (Street, city, town, or county) 
Segss= 23a. we 23. OF CEMETERY OR CREMATORY 239., LOPATION (Cjfy, town ies Bey eS 
oasl os BURY” | 70- AGOS. ae ae , 
i 4 PUL, Co / ie __ ADDRES 4nd, 25a. REC'D BY REGISTR _ REGISTRAR, Daa 
VR ASME ’ = 3 7 | pate{ ie if 3 0 9 


3500 4-64 


\ 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ve carbon papers. Pages 1 and 2 shoul: 
ent, within 72 hours after death. 


-transit permit. Then please rei 
|, cremation, or removal, and in “any 


al or attending physician. 


death. Page 4 may be retained by the hospit: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 CERTIFICATE OF DEATH 16735 


. PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residance before edmission) 


*. COUNTY, e. STATE b. COUNTY 
Prince George's i _ MARYLAND || Maryland | Prince George's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town} 
write RURAL end give nearest town) 
Cheverly 12 days a Adelphi » 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) jd. STREET ADDRESS a @. IS RESIDENCE 


ON A FARM? 
YES NO 


P#ince George's General Hos 
. NAME OF . i 3 


Month Yeer 
DECEASED 
eer __ Maude E.. . Hunt peere LOG: oe 
. SEX 6. COLOR OR RACE| 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| tf UNDER 24 HRS. 
Oo O pasate 7) tee D. Hours . 
Female Cauc, | wrowmg] _ dlvorcen [7] 5/8/92 gaeer 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
Housewife Own Home Kentucky y U.S.A. 


13, FATHER’S NAME 


Dixon McCall 


14, MOTHER S MAIDEN NAME 
Alice Kennett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


no 
18. CAUSE OF DEATH [Enter only one couse p ~~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a) EA? pies he a aie Lo tat ae 

DUE TO 


ta a ea ibe Nika taal Hae 95 fe LOZ eee wae oP las re. 4 
to immediate cause 
ving f° DUETO 


17. INFORMANT ‘Address 
ir es Records 


16. SOCIAL SECURITY NO. 


(c). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ee a) ¢ " 7 

é £05 Cr. a. ee ie | ves i) No 1. 
= [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped | or Parl Il of item 18.) 

E | on CONTRIBUTING [-] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Monih, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Civ or town} (County) (Stete) 

g Hour: While __ Not While factory, street, office bldg., etc.) | 

= aes 19 ot work el work 


“h to. OL.2 ®.., 


21. | certify that (I) (this ho; s t, 
Sh Aah the causes ol on the date stated above, 


ial) al goes the dg asbd fram... 24.1.5 
a. t ) 4 
aw the deceased alive onj.. 


9. and Ihat death occurred Bi 


ina ATTENDING MED. STAFF of : 
mo. | PHYS.  []  pirector ["] PHys. (Ke) if 
R PHYSICIAN'S 22d. ADDRESS 
NAME (Typ) Dp, Jerome Sandler 1726 Eye St., N.W., Washington, 


230. BURIAL, CREMATION, 23b, DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bupa" | 11/3/64 Oak Hill Nodaway Co. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
care NOV 2 [Movbtg wed gh, 


jin 24 hours oN 
— 


led in by the funeral 


Ld 


has been signed by the attending physician and complete! 


in. 


1” attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital o: 


TO FUNERAL IRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Pag 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12754 CERTIFICATE OF DEATH 16736. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. COUNTY Pri G e. STATE b. COUNTY 
rince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerast town) 


write RURAL end give neeres! town) 
Seat Pleasant Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ dg, STREET ADDRESS 


526 Addison Road 526 Addison Road 


e. 1S RESIDENCE 
ON A FARM? 


ves (] No Bg 


. NAMI i st it “De 
BecEAseD =a First Hf tw - | E DATE ea, a! 
'ype or print} " A U Ae een 2 
- the MAS CG 


5. SEX R OR RACE) 7, MARRIED [RX] NEVER MARRIED [_] | & i, OF BIRTH 9. peruse IF UNDER 1 YEAR| IF UNDER 24 
urthdsy) | Months| Days | Hours | Min. 
Male White WIDOWED [_] pivorceo [] 921-1902 "63 yr. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


Painter : Pennsylvania U.S.A, 
13, FATHER'S NAME —* 14. MOTHER'S MAIDEN NAME * “> 
John Hunt Sarah Regan 


17. INFORMANT _ 


Agnes I, Hunt 526 Addison Rd, Seat Pleasant _ 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ae a eee | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 
a ; DUE TO 
Conditions, if any, which {b) 
gave rise to immediete cause Mg 
{e), stating the underlying 
cause last, re) 


DUE TO 


)) 19. WAS AUTOPSY 


z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 
ce) | ee PERFORMED: 

= 

S ~*~ ; - ves [] NO [al 
© |20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

3B JF EITHER, NOTIFY MEDICAL EXAMINER) 

= _- — - —_ 
3S | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

5 fear een While __Not While factory, street, office bldg., etc.) | 

2 aha 1 at work [] ot work ! 


21. | certify that (I) (this hospital) attended the deceased from.( af) Wen 19 241 10 OMAP. Boy WA, that (1) Gere) last 
saw the deceased alive Cen 20. bt, and that death ae ie! BM, from the causes and on the date stated above, 
got pf TENDING, STAFF 2b GND 
vom PHYS. pa DIRECTOR fe PHYS. E) 
22, PHY ! tak aay 22d. ADDRESS A A. ™ 
N. 
VA Thibadesv. —_|"3702-Ala Aye SE. 


23b. DATE THEREOF We. “NAME OF CEMETERY “OR CRI RY 23d, LOCATION (City, town or county) er ~(Stete) 
10-31-64 | Washington National Cem Suitland Maryland 
24 | FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS Maryland 258, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: ‘S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd, Suitland canyY 2 19 Yehiayh, a 


Pe hor i fen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; = EATH ey 
55. CERTIFICATE OF D i s 135 _ 
i, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
r cee ‘ a. STATE b. COUNTY 
F Prince George's MARYLAND Maryland Prince George's =. 
aod b. CITY OR TOWN [if outside corporate limils, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
5 write RURAL end give neerest town) 
$ heverly 6 days X__ Kay eX Upper Marlboro 
Cie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) , 4. STREET ADDRESS e Ohvawertne 
5 
62! s—wapranee George's General Hospital _ ie uslekis 1238 Marlboro Pike ves [] 10 
N 3) iE OF First Middle s 4, DATE “Month Dey 7 a 
& DECEASED OF 
<& las RD Minnie Edna Hutchison | PEAT October 30 19 64 
dl Es | 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yanrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS Femal 2 Iasi birhdey) |"Months] Deys | Hours | Min. 
cot emale White wipowed KK divorce [] 3/8/92 TQ yn. | 
= re 6 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SE> dong during most of working lifa, evan if retirad) 
£85 ousewife Own Home Maryland Us Se Ao 
2 gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= &YQ 
tes Unknown Unknown 
2 - = = 
=£oq 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. URITY 17, INFOR! 
i= S| (es, no, oF unkown) | lifyesgivewerordetesof service) FS ROSE ENG, Mr ~ ‘eiea Box" 1238 
£2§ NC -- Se ansy Windsor- Upper Marlboro d 
ere 1B. CAUSE OF DEATH [Enier only one cause per line for [e), (b), end (c).] PP M Tperowlide 
2° PART |, DEATH WAS CAUSED BY 
¢ IMMEDIATE CAUSE (o) Respiratory Failure a a = ——— = 
3 ‘ DUE TO 
§ Condienasit entice ita tp) Pulmonary Embolism ‘Bi lateral 
8 geve risa to immedi i ‘a Pa 
(e), steting the und, DUE TO 


ie le , Arterioseclerotic Heart Disease 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS. Aurorsy 
= 

YES oO 
s yea) 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), “{Stete) 
g Hoe Sint While Not While fectory, streal, office bidg., etc.) | 
= nome 9 el work at work ! 


A.M 2b. DATE 


< a“ ATTENDING MED, cs STAFF 1GNED- 
nt te MD. [ane [1 pirector [1] puys. ae tofu; uh 
224 


22. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


NAME (Type) > oes 
Pe) , 
| RP hae, mp: fae a LMagety oe 
23a, taal eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATH city, town or Sern) {Stete) 
none 11/2/6h, Epiphany Cemet Forestville iraryiad 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me As Ritchie Bros. Upper Marlboro, Mde pains 4 Phirabog Y Age “¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12756 cs = SERTIFICATE OF DEATH 46737 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


2 COUNTY DRTNCE GEORGE a. STATE b. COUNTY y 


v. 


oO 
Ee pi | MARYLAND Washington, D.C, 
2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY {If outside corporate Ifmits, write RURAL and give neerest lown) 
= write RURAL end give neerest town) 
33 BELTSVILLE ; thine 2a 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
|____—*{1012 Montgomery Rd. ___unknown__ Yes EL NOHED) 
3. NAME OF First e. Middle tats 4. DATE Month “Dey Yer 


OF 

peatH §=QCTOBERZ 19 19 64 

9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Rental “Deys | Hours cb Min. 


94 


1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. _ 
14. MOTHER’S MAIDEN NAME 


Mary Burns er: 
17. INFORMANT Address 


tercre SUSAN O'BRIEN LNGE Iyer 
5. SEX COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Female | Caucasiay WIDOWED pivorceo[] | A a 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
U.S.Gov't. 


13. FATHER'S NAME 


James O'Brien 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyes give werordetesofservice) 


alt = = J..Liston Wiedefeld (Nephew). 


@ for (e), (b), and (c).] 


d in any event, within 72 hours after death! 


jing physician and completely 
lease remove carbon papers. 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


INTERVAL BETWEEN 
ONSET AND DE, 
A SER Pere tiesc, sear. Herre pisizps = | TOYA. 


b DUE TO 


Conditions, if eny, which (b} 
eve rise to immediote couse 

{a), stating tha undarlying ( OVE TO 
couse last. (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
e : = ae ee, 

pe” PANO EOS ee GEL SS: 

= | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs : ——- 

& | 20c. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Siete) 
s fiGureeiah, While __ Not While fectory, street, office bldg., atc.) | 

= poms 19 at work at work i 


21. | certify that ep 19 i, that (we) last 
saw the deceased alive on..../..10.. 9.4% and that death occurred aiSPNIfrom the causes and on the date stated above, 


22e, SIGNATURE 22b, DATE 
ATTENDING ‘MED, STAFF SIGNED 
S Mp. | PHYS. pirector [} PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS, 


NAME (Type) RD Barner mM D. 7213 Bus k lodge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


(this hospital) attended the deceased fro 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or r 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


| WLEDEFE = AVE _& 22ND 


--REGISTRAR’S, SIG! nae 
fs voor oy Nee 


9 

> 
Lop) 
wo 
Los: 
2 
OO: 
OF: 


VR AIS (4) 
20M S-63 


\ 


i 


ours after death. ¥ 


res that the death certificate be executed within g 


The law requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 


White Not While 
at work 


19 at work 


4 that (1) (we) fast 
saw the deceased alive o1 and that death occurred at_<£haM, from the causes and on the date stated above. 


22a, SIGNATURE 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
° 

alte 12757 CERTIFICATE OF DEATH 10738 
ie 
22 Bs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#s° bidet ai a, STATE b. COUNTY 
25k Prince George MARYLAND Prt nce: George 
25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
BE 2 write RURAL and give nearest town) .! 
os Cheve 2 days Bladensburg ZA 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRES: . @. IS RESIDENCE 
2snr - DN A FARM? 
esc i 

2 ‘| Prince George Gen, Hosp, 5628 Hmerson St. ves] nota) 
oe 
Sse 3. NAME DF First 5 M D ¥ 
2 4 = paDeMeEe irst Middle Last 4. per lonth ay ear 
ig ie (Type or print) A", DEATH , 19 
Se £ 5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
gon last birthday) (wonths| Days | Hours | Min. 
oon F WIDOWED [7] OIVORCED. i XB 6Oyrs. 
4 Be \ 10a. USUAL OCCUPATION (6 ive kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 to) during most of working life, even If retired) INDUSTRY COUNTRY? 
Bae Clerk Retired Kentuc e Se 
es 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
pee Harvey R. Lake Cynthia E, Warner 
RR 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFDRMANT ress 
2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) . Son pt Monroe St. 
Sse No William H. James ckville, Md. 
é as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] .. INTERVAL BETWEEN 
Paty PART 1. OEATH WAS CAUSED BY: 7 alos) otitis ds! 
aos ' , _ IMMEDIATE CAUSE (2) Myocardial Imfarctien SS 
2 4 

f U DUE TD 

5 Conditions, If any, which Arteries clerotic weeks 

— gave rise. to Immediate ) heart disease 

2 cause (a), stating the DUE TO 

nl underlying cause last. (c) 

ee 3 PART11.DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1{a) 19. Pies 

2 Ale >. a cae Be 

= é a i im: ves[] no) 

2 = | 20aACCIDENT WAS UNDERLYING [ d rai i part Tor Part 1 of Item 18,) 

B=] & | OR CONTRIBUTING (] CAUSE OF DEATH 

2 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3S 

£ = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

3 s 

3 8 

z 

= 

2 

m 

@ 


2b. DATE SIGNED 
ATTENOING “MED. STAFF 

M.D. PHYS. ONG Biron C1 Bays. 10-264 
22d. ADDRESS 


300 Riverdale Rd., Riverdale, Md, 


22¢. PHYSICIAN'S 
NAME (Type) 


2 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, CRE! 


23a, TIOP,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMQYAL {seeclty 


urial- dit 10-3-64 | Grapevine Cemetery |Harrodsburg, Kentucky 
24. FUNERAL OIREGTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland meOuie .e jehonbea Nes za 


VR A1S5 (4) 
15M 4-64 


= 


MAARTLANY SIATE VEPARIMENT Vr MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 12758 fy CERTIFICATE OF DEATH 16739 
< [is PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence 3 edmission) 
Se ° Pri George! a. STATE b. COUNTY Pr es 
B 282 ’ rince George's eianteentalle. Ma j o Georg 
Es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town} 
mh _ Ses write RURAL end give ‘est town) H 4 
£ 8S Riverdale Md. : yattsville Md 
= 3 By d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a F ‘IS RESIDENCE 
> fas 7H) a ‘ON A FARM? 
eu ael| Leland sex mee Hospital || 5103 43 avenue Apt 102 | vs] nok] 
23 an ay shud oF - J ea ‘First Middle at oS "| 4. DATE Month ‘Dey er w 
a. a OF 
g ee (Type or prin!) Richard Jarboe DEATH Oct 14, 19 64 
chisel al eS! 
ues S. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDE |_IF UNDER 24 HRS. 
£ § So male white QO oO Aug 31, 1881 gee Months| Deys | Hours] Min. 
2 cos wipowep [X —vivorcep [_] yrs. 
2 833 10e. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ree done during most of working life, even if retired) 
§ 225 | Retired engineer Building Md USA 
Pye 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - a 
a £fo 
3 3 st John I Jarboe Ann Wathen 
2 = 23 ie WAS nto Be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT ~ Address - 
es, no, oF un os givewer 
Be = é grssavalliMversivewerondeissoteervico) 657.7. Al aw OG Ol! Mary L Jarboe Hyattsville, Md. 
BBPeE is 18. CAUSE OF DEATH [Enter only one cause per line for ja), [b), end oy = = ~) INTERVAL BETWEEN 
eae, PART I. DEATH WAS CAUSED BY: S ee a pees 
= § IMMEDIATE CAUSE (e). LoL me FL LAA py eg Fett 3 Rie = 
rd 
& i DUE TO . A 
26 Conditions, if eny, which {b) “tnd 2. 2 = 3 ~ — 
2g geve tise to immediete couse 


(0), steting the underlying ( DUETO Lint Vie ee . 
vibe ko te Ley por eet Liat | ed eae a 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AuTorsy 
3 PERFORMED? 
is 9 

3 vs (] no Xf 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pest II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) (Stete) 
5 Hevticher While __ Not While fectory, strest, office bidg., ete.) | 

*h ih 19 et work [-] ot work [_] t 


. | certify that (1) (this hospital) attended the deceased from. 92%, to Of. LSE. 4G, that (1) (we) last 
2 StL 2 and that death occurred igen from the causes Sra on the date stated above. 


220. SIGNATURE Lb ATTENDING. Fay 22b. pe, 
BS! 1, ios 7 aff mo. | PHYS. [Ee] pirector [] Hes Oo fed /¥ /F6aeee 


22c. PHYSICIAN’S Pr ADDRESS 


tne Ui GRaeee [ovr 276. Kahewtd (he Me tyabirvrll, 
te) 


230. BURIAL, poy de 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or po (: 
; 
pay ar oct 17, 1964| St Mary's Cemetery Laurel, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


F. Gasech's Sons Hyattsville Ma ie, 
( y' . gk, 
‘pon 53 ’ pati { i | 9 4 ! Lonnbig Jue 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
acts Prince George a. STATE b. COUNTY 
— MARYLAND Md Frince George 
FES es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b G. CITY OR TOWN (If outside corporate limits, write RU! and give nearest town) 
8 => és write RURAL and give ane town) DOA x 
So. Ss ever y Hyattsville 
220 ge 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS % 6. 18 RESIDENCE 
Zoe ary ¢ / ? 
aoe oS g S| Prince George General Hospital 5002 _5éth P vesL]_nobd 
i ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
2S2 29 PECEASED at) DEATH 19 6 J 
Ny 7 
gua 
sie 8 5. SEX © COLOR OR RACE | 7. MARRIED [, NEVER MARRIED [-] | & DATE OE BIRTH 9A faa | EON Ved rune adh 
a 3 ° [Months | Days | 1 ; 
ga ae yw wiboweD ["} divorced []| 93 Kéxt 1892 72_yrs. | | 
sce Zs os, USUAL OCCUPATION (Eve Kind of werk done | 10b. KIND OF BUSINESS OR 1iz BIRTAPLAVE (State or forelgn country) 12. CITIZEN OF WHAT t 
= Ss fe, even If retire 
Bon -5 Motwite own HBHe England Ue a 
oss ‘5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— = < . . . 
BEe = 1 William Price Agnes Richard 
25 
ee, OAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
— ive war or dates of service, . = 
£2" s n0 | ih 4 Marion P. Bryce Hyattsville, Md. 
o 3 —— 
B= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
e&8 = PART |, DEATH WAS CAUSED BY: Heart failure 
ey Ss mn IMMEDIATE CAUSE (a). 
- = Ms , 
£S 5 ont DUE TO i 4 , 
25 ss Conditions, If any, which () Arteriosclerctic heart disease over 10 yrs. 
a2 8 gave rise to Immediate 
ws 3 cause (a), stating the DUE TO 


is certificate should be executed wi 


Page 3 should be used as a burial-transit permit. File 


ge 3 underlylng cause last. (c). 
=o = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
3 = uate ee a 
BS Be Olf Grand mal epibepsy-over 20 yrs. ves] No J 
oo 5 i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
So = & PRIMARY [) or CONTRIBUTING (] 
52 a 4 | CAUSE OF DEATH. 
25 ea a 
ee = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) State) 
a 2s & = Hour while Not While factory, street, office bldg., etc.) 
zee 3 = at work[_] at work 
ze 3 ; 7 
=tz. = 21. I certify that i took charge of the remains described above, held an Autopsy + Inspection 23 Inquiry » and in my opinion 
os oo . eae oa a 
5 sa Sa death resulted from: Ni Adcident [_], Suicide [_], Homicide [_], Undetermined mafier [_] 
ee 5S CHIEF MEDICAL EXAMINER 
£ese2 TUAL 22, DATE SIGNED 
tal pal STATOR mp, ASSISTANT MEDICAL EXAMINER [_] 10-20-61, 
eos? DEPUTY MEDICAL EXAMINER [2 
ES 428 of EXAMINER’S 
> oS 2 he 7 NAME (Typ Address (Street, city, town, or county) 
Py 8 os == 23a, BURIAL, UE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S50 Ss RENOVAL (Bpecify) m 4 
Save o> Buria Oct 22, 1964| Whitfield Cemetery Lanham, __Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE raven Q4 ( jf kicalis jecagpee 


24, FUNERAL DIRECTOR ADDRESS 
vR m6 9) F. Gasch's Sons Hyattsville, Md. 


a 


9 EXAMINER: 
please execute the certi 


TO DEPUTY MEI 
director. 


24 hours after death. If any om 


in Item 18. Give Pages 1, 2, and 3 to the funera 


This certificate should be executed within 
ficate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


" in penci 
Examiner's 


Office along with form PM3. Page 5 may be 


f 


transit permit. File pages 1 


Ja 
FOR STATE 
HEALTH DEPT. 


and 2 with the State Depart 


Pa 


ge 3 should be used as a burial. 


ent within 72 hours after 


, and in 


cremation, or removal 


of Health or its designated agent, prior to burial 


VR ASME 
3500 4-64 


Ae 


12769 MARYLAND STATE DEPARTMENT OF HEALTH 


Tae. (DWisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


12-10-64 agis ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLAGE OF DEATH Item 9 film Gs5o 


8, COUNTY 


GOPSUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Prince George MARYLANO 
b. CITY OR TOWN (if outside pare ite limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


c. CITY OR id tt outside corporete limits, write oe TES ve neerest town) 
x 
d. NAME OF ROSPITAL OR INSTITUTION (If not In oa give street address) || d. STREET sys 70 8. TS RESIDENCE 


e_ Geni ves] _nofJ 


Hours | Min. 


3. NAME OF Fi . 
pene rst Middle Last 4. pare Month Dey Year 
(Type or print) * Ester DEATH 10. 19 
5. SEX 6. COLOR OR RACE] 7, manRieD fe] NEVER MARRIED [—] | ®& DATE OF BIRTH 9. AGE (In years roan 


lest birthday) a 
Months | Deys 
WIOOWED [ ] OivoRcEO{_] 48 yrs. 


“Aa TNS UD IR SE a Pe A eh I i. BN (CE (State or fore(BA country) 1. CITIZEN OF WHAT 
re . 
flousewite own home Washington State ue x 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


John F Murray Nora Stout 
Pa Pine nlveuan wustecet ie ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ice S 
“no 533 O01 2461 |Clive Johnson Cheverly Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EE eee ee 
PART I. DEATH WAS CAUSED BY: I ic i id mS 
; TUES LRT ASE i) Intoxication Doriden IES 
/ DUE TO 

Conditions, If any, which 6) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Me 
3 ves not] 
= { 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part 1 or Part 11 of Item 18.) 
& PRIMARY [2 or CONTRIBUTING [) f 3. re 
ii | CAUSE OF DEATH. To overdose of Doride 
= | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
2 factory, street, office bidg., etc.) 
5 whiie, Not While e 
= at work O ot work s 


21. I certify that | took charge of the remains described above, held an Autopsy Je |, Inspection PC], Inquiry BX], _and In my opinion 
death resulted from:  Naturgb causes [_], ident [], Suicide [°J, Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 


beat es .o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
: OEPUTY MEOICAL EXAMINER $€] 10-15-64 
NAME Cpe) 2 e -D. Riverdale Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY ORGREMATORY 23d. LOCATION (City, town or county) (State) 
Bukit SY | Oct 174 1964| Ft Lincoln Cemetery Colmar Manor, Md. 


25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


ome OCT 19 1984 PClmvbog rege. 


. FUNERAL_DI ADDRESS 
a GaSch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ls 


DECEASED 


FOR STATE 12783 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP: t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. STATE b. COUNTY 
20 MARYLAND: Ma Pri nee George 

b. CITY OR TOWN (if eatsitia corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write Ri \d give neerest town) 
3 write RURAL end give nearest town) 'y 
& Ghever] v DOA s _Lanham 
2 d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. BE RESIDENOE 
277 Ss Drive ves] _nofel 
2 . NAME OF Middle 4. DATE Month Day —-Year 
x 
= 


(Type or print) Th elma Da on Johnson DEATH 19 
5. SEX 6. COLOR OR RACE ]7, maRRIED Fa] NEVER f. ARRIED [_] 8. DATE OF BIRTH 3. AGE (in, Fears RF UNDERTVEA UNDER 2411RS, 
if ay) Months | Days | Hours | Min. 


s 1 and 2 with the State Department 


Item 18. Give Pages 1, 2, and 3 to the funeral 
fice along with form PM3. Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If any m= 4 


= WIDOWED [ -] DIVORCED {_] ae 
s 10a. TSUALACSUEAT On fetid ‘of work done | 10b. KIND OF BUSINESS OR eee Gtate or reise 12. CITIZEN OF WHAT 
S 
3 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
fea Housewife Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James R. Smith Martha 5. Windsom 
= AS, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. THFORMANT Hio3 Aadressy sndover Ma 
> fe Wat jal ice: 
=° 23 | Wilbur A. Ritehie 3405 Dodge Ple Rd 
s2 s& 
s= os 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ae ae PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
wok ae IMMEDIATE CAUSE (e)_____Taceratiens—of—brain 
BS £5 / DUE TO 
S32 35 Gonditlons, If any, which b) - 
22 55 gave rise to Immediate Minutes 
rot Shs) cause (a), stating the DUE TO 
3 2 Sd underlying cause last. (c). = ————— 
£6 SE & | PARTTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
° =] eA , 
22 3 ol: ves] 60 
wo? 25 i | 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 
Sz 22 & | PRIMARY [shor CONTRIBUTING C] if : af 
ze es. || Rigas ae Driver of car involved in head on collision 
-E 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s fh 2 ur. a.m. While —Not While G| factory, street, officebide., etc.) 
&=s es, | 1:33am 10-25-64, at! Me.) Not George Palmer Highway, Landover, P.G. Md. 
= 3B / : 
tz. ae ve 21, | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection ql Inquiry Lael» and fn my opinion 
osees death resulted from: cident [], Suicide [_], Homicide [_], Undetermined manner oO 
=I58° CHIEF MEDICAL EXAMINER 
se : actu, 22. DATE SIGNED 
Bees STaNATUR mip, ASSISTANT MEDICAL EXAMINER [] 
Ssescis DEPUTY MEDICAL EXAMINER 10-25-64 
> <x Y 
5 be Bey == xe naMe tape) John Kehoe Address (Street, clty, town, or county) 
HgosS= 23a, BURIAL, CRE fATIONA 23b, DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
2isk. Al 
eae es Oct. 29-64 Arlington Nat'l, Arling ton Virzing, 
ADDRESS 25a. REC'D BY REGISTRAR Sse. Mr S ATURE 
hehe 1661—-Good Hope Rd SE Wash DC | pa CT 27 6A %Coerees 


el 
i—] 
a 


a 


( 


. Page 5 may be 


cessary, 


, 2, and 3 to the funeral 


orm PM3 


ges 1 


in Item 18. Give Pa 


Examiner's Office along with 


f 


transit permit. File pa 


cremation, 


be executed within 24 hours after death. {f any m | 


“pending” in penci 


INER: This certificate should 
hief Medica 


lease execute the certificate, writing the word 


director. 


10 DEPUTY MED 
p 


Page 4 should be forwarded to the C! 


= 
=I 
= 


retained for your files. 


TO FUNERAL DIRECTOR: 


1 and 2 with the State Department 
vent within 72 hours after death, 


3 
2 
5 

=e 
5 
a 
2 
5 


ge 3 should be used as a burl 


Pa; 
of Health or its designated agent, prior to burtal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
iT: Hoa ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If ath PAAR: admission) 


a. STATE b. COUNTY 


MARYLAND: 2 
¢. LENGTH OF STAY IN 1b |/ c. CITY Aine (If outside rina! TFite RORAL end give nearest town) 
y 


heve DOA 4 fanham 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDR e. TS RESIDENCE 
Prince George General i ves) nol) 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) William Col DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED (Gp NEVER MARRIED] & PRET 9. AGE (In, yeors} lf UNDER 1 YEAR [TF-ONDER 24 HRS, 

Jast birthday) [Months | Days | Hours | Min. 


wipowen [| DIVORCED [_} 


during most of working I ee if retired) 


10a. USUAL OCCUPATION (Give We of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


yrs. 
il. Roe ahee tori atte ntry) 


12, CITIZEN OF WHAT 
COUNTRY? 


Electrical Supervibor North Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F. Johnson Alveah E. Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


fes WWil 1 12-3-45 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
#103 Landover, Md. 


Wilbur A. Ritchie 5405-Dodge Pk Rd 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 | INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) lacerations of brain 


. DUE TO 
Conditions, If any, which Multiple skull fractures A 
gave rise to Immediate 2 minutes 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY: 


yes [[] No Ql 


20a. EXTERNAL CAUSE WAS 
PRIMARY 30 or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Passenger of car involved in head on collision ——§aaa— 
20d. INJURY OCCURRED | 20e. PLACE Setar one any 20f. (City or town) (County) (State) 


while Not While ¢ factory, street, office bidg., etc. 
at work D et work i 
21. 1 certify that | took charge of the remalns despribed above, held an Autopsy [_], Inspection 
death resulted from: Nat ent [3x], Suicide [_], Homicide [_], U 
2 CHIEF MEDICAL EXAMINER 


i and in my opinion 
termined manner [_] 


te Z 5, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
P EPUTY MEDICAL EXAMINER 
EXAMINER'S Johh Kehoe Prince Georgé Oo 10-25-64. 
NAME (Type) Address (Street, city, town, or county) 
238. BURIAL, OR ;) 23. DATE THEREOF | 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
( i wis 
a bets 29-64 Arlington Net!) Arlington Virgina 


ADDRESS 
1661-Good Hope RD SE Wash DO 


i et ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16744 


|) PLACE OF DEATH 


NTY 2, USUAL RESIDENCE (Where deceased lived, If <i b O744 befgre admission) 
lp 


@. STATE~ b. C (Vaere oad 
a _MARYLAND fee { y 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IKomtside corporite (ere rite RURAL end give ‘est town) / 


b. CITY OR TOWN [if outside corporate limits, 


din by the funeral 


: 
2. 
= 52 
ig i 
2 se 
= 328 
= $s rita RURAL andagive nearest town) , t 
S eck 17 yrs. |X np ye city _ 
£ 3a NAME OF HOSHITAL OR INSTIRUFTON I ool i hospital, give slreei address) 7 4. STREET ADDRES! = ~) #. 1S RESIDENCE 
= Bay te ON A FARM? 
Beagd y —_— 
3 S02 | 42902-34™ Afert | oop 2-742 |e 
3 2 on al ME OF ae (i: ape rho el ie Month ‘ Ye: 
5 San DECEASED sate? 
8 Sac (Type or prin DEATH a) 2S 19 b 
9 c= ——— 
° 85s 5. SEK Ree os OR RAEE 7 anemia. Nein ven ecke ee dl 7 BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Epweree Jest ie [Months] Days | Hours | Min. 
o foe ee DOME are WIDOWED ["} divorced [_] q | ff t 
8 ses TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR islf if THPLACE (County & State, or foreign country) ee CITIZEN OF WHAT,COUNTRY? 
oF al 4 ® done during most of working life, even if retired) =e 
ae 
5 28h Housewife * 2g dake, . 
2 oe 13. FATHER’S NAME Eugene 14. MOTHER'S MAJDEN NAME 
& see Auguste/ Sullivan Elizabeth Fraber 
cas we vs a etre & 
Sc" | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT dgiress 
2 52 x (Yas, no, or unkown] | (Ifyasgivewarordatesof service) [atsn. a 111-Brandywine 
= 
B 2.2 No : —PlisSeWes 3 
Sete 5 18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (e).] , — Washs Dae ence sere 
soa E 5 PART |, DEATH WAS CAUSED BY: on8) nal ita ie on 
Buy & 2 IMMEDIATE CAUS| =: “=! 2 
Secs 
SaG28 DUE TO 
z avon ss a t 
geese Conditions, it any, which (bys “a 
- 5 gave rise to immediate causa i, 
= = (a}, stating the underlying DUE TO 
3 nse ing. 
J cause last. 
# = seuss lost (6) A a 
a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a]) 19. WAS AUTOPSY 
2 


PERFORMED? 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, offica bldg., etc.) \ 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While __ No! While 
at work [] at work [_] 


MEDICAL CERTIFICATION. 


“Hf that (I) (we) last 
, from the causes ea on the date stated above. 
22b. DATE 


LO- 25 GP 


STAFF 
DIRECTOR OD pays. 


4 22d, ADDRESS 
(Type) HARD KT D Z sy o- 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF, i) NAME OF CEMETERY OR CREMATORY 


eet, | 78 Seley Mabeg He 


24_ FUNERAL Bee oe leas DRESS 
Fawr et 
13 D00— Ri eA ve Hh, Katine Gy: 


death. Page 4 may be retained by the hospital or attendin 
filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


I; The law requires that the death certificate be executed within 24 hours after 


| or attending physician. . ’ 
cate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hos| 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HREALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12764 CERTIFICATE OF DEATH 16745 


iN PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If instilution: Residence before admission) 
e. Y 
cas e. STATE b. COUNTY 4 
‘s Prince Georges A Baaecen Dp C. ~~ 
b. CITY ce meth i ‘outside corporata limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporale limits, writa RURAL end give naerasl lown) 
write end give ngerest town] 2 
Glenn Dale (rurai) h_mos.,23 da; Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~-d, STREET ADDRESS ; e. IS RESIDENCE 
Glenn Dale Hospital 1023 22nd St., N. W. Ty xo 
3 pate eo First Middle Last 4 2d Month 
tyossenBanl) Geneva == Jones DEATH 10 
5. SEX ~|6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED pivorcep [_] 


t, within 72 hours after death. 


lest birthdey) 


h7 yts. 


6/9/1917 


Female Negro ae | Deys Hours Min, 


Then please remove carbon papers. Pages 1 and 2 s' 


no, [REO™C] Meroe oy Ry 10/2u,/196lh 
22d. ADDRESS Glenn Dale Hospital 


22c. PHYSICIAN'S . 3 
NAME (Type] Moe Weiss, M.D. 


a 


. 
~ 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) idsvill MC Us. A 
7 | Laundry worker -- Reidsville, N. C. es) Ae 
=] 13. FATHER’S NAME }- 14, MOTHER'S MAIDEN NAME ¥ > 
2 Edward Motely Ethel Bratines 
Sy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ”—~"Address a = = 
g (Yer pe, or unkows [vote ea Gecicw Decedent : ’ 
< 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ‘ ay INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: 
a5 IMMEDIATE cause je)__Generalized carcinomatosis ae Se | unknown _ 
s¢ % 
2g / X DUE TO. : 
ge Conditions, it eny, which Carcinoma of right breast j Yd | 3D years 
mS geve rise to immediete cause “Aa 7 7 - 
iz (e), steting the underlying ( DUETO 
oF couse lest. te) 
= a ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)! 19. dese it! 
Go) = m 
es <| Chronic pyelonephritis; obesity, exogenous [vs LJ No 
ay © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
apt & | OR CONTRIBUTING [_] CAUSE OF DEATH 
es, G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 bs nee a 
28 % | 2d. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) {Stete) 
oe = Hour eres While __Not While factory, stracl, office bldg., alc.) | 
eS 2 Hints 9 jet work [_] et work | 
a 21, 1 certify that (I) (this hospital) attended the deceased fro ‘aly 9g 5 E 2, that (1) (we) last 
Zo saw the deceased alive on.. 10/2h /.......19-6b.., and that death occurred’ at./ .P.M, from the causes and on the date stated above. 
3 
25 220. SIGNATURE 22b, DATE 
m2 
Be 
aS 
53 
oie 
Oo 
8 


23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Waite | losi/ee THe Harmony MEMORAL | SHERIFE ki? ALM ER 
24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a, REC'D BY REGISTRAR | 2S AEGISTRAR’S SIGNAJURE 
VR AIS (4) i 7 ry ae 
20M §-63 | a wr ms co Dienera Mame 14) 22. ‘ nie Gore rs Pach 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause last. Sm te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN \N PART ife} “19. WAS AUTOPSY 


iz 
rs) 2 va PERFORMED? 

5 Pavkrdsons Orse0aSeé ves [] NO, 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY LS A {Enter natura of injury in Part | or Pert Il of item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) Cone 

< 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a Hour em, Whila __ Not While factory, street, offica bldg., ate.) | 

2 19 at work [_] at work [_] | 


. | certify that (I) hacen ; lad ge deceased from./.4.% 


eee naefs 10: Meer if, that (I) (we) last 
et, and that death occured at/ 


fh, fae the causes and on the date stated above; 


a CERTIFICATE OF DEATH i 6746 
5 Bz 40) = 
$ 23 Ve he gt Nh aes 2. USUAL RESIDENCE (Where deceased bived, If inslitution: Residence bafora admission) 
2 = ‘ . STATE b. COUNTY 
§ eng Prince Georges regres > Maryland Prince Georges _ 
2 us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~+ BaD write RURAL and giva nearest town) 
ARES B Beltsville Ore fNeuth LX Adelphi 
& 3 a . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS - “har ee 
s. 5 G6 Paint Branch Nursing Home _ |i __ 7920 18th Avenue ves TNO 
=e Bn 3! NAME OF 7 First _ Middle r Last 4. Bits > Month Day ba 
ak [ee a ry 
8 fac 'yp2 or print) Kalinovski DEATH cvs a, 19 
x a ne 
Catiaes 5. SEX 6. COLOR OR RACE TE OF 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Sz 7, MARRIED [_] NEVER MARRIED 8. DA No See a ER ae 
& pe? M Ww iz 2 Le [27% B32 ry, binthdey} Monte] Bays | Rous [Hin 
2 882 WIDOWED DIVORCED yr | 
8 ses Wa, USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 386 done during most of working life, even if retired) | 
£8 Farmer Farming Russia - _ | Stateless 
5 G08 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a er 
§ £84 UNK_ 
aes UNK i 
2 s 58, We WAS gad an Be U.S. pose {| "5 SOCIAL SECURITY NO.[ 17. INFORMANT BG 
£ 325 fas, no, or unkown) lyasgiva waver dates ofservica| 
Pets NONE ‘DR, James Le Lauback “22, Le ay ner ed. 
5 oe & NC : . o SOME, 
£ zt 5 18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] Seer ay 
Pd AND 
s 5 PART |, DEATH WAS CAUSED BY: 7 
us ae ; IMMEDIATE CAUSE (a) Se rebre/ Vasevlae Pec “Yeu Lake mins 
= ao 5 ia DUE TO ° O. 
z & é Conditions, if eny, which CHE a1 ZOOS ve YY Hep tosc! po SIG SS"-28 yrs, 
et 5 geva risa to immediela causa 
= i (0), stating the uni DUE TO 
= 
ie 
= 
o 
= 
a 
Fal 
a 
Lo 
oO 
8 
id 
H 
2 
Py 


be retained by the hospital or attending physician, 


IRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. 


DATE 

4 »*. ry tao. Ean ct DIRECTOR oO as oO wy Ve, 

oO 22c. PHYSICIAN'S. fae 22d. ADDRESS 
a j NAME Oe TB 4 Si hy LAB ACK he 157 By Off vs Me, Wd. La 
Oc = 2 
ma 230. B hs sp | ye VAIL |S NAME OF ‘CEMETERY OR CREMATORY. 23d, LOCATION My townyor county) Sige. 
oto S| LAF: Y IES 29 bse bes tb Cox £65 ID MOTI 0 CE Oa 
ber na (4) N INERAL D1 ‘OR'S ey ADPRESS Ae 25b. REGISTRAR’S SIGNATURE 

15M 7/61 SS epson zo LOFT 8 Eres 2A a ASit 2 DATE i364 ae 


ox 


jb, 1 


igs MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bid, 


Hour etc.) 


While ees While 


at_work at work 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH D ~ PLAGE OF DEATH items cy 0 Fite 2. USU DENCE (Where deceased lived, 1f Institution: Residence before agnston 
: : j a STATE 2... -_ b, COUNTY 
SES =M Prince Geerge MARYLAND Bistrict of cehmmere 
55 S b, CITY OR TOWN (if outside cor; Cea limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write rinks and give nearest town) 
g Er 5s write RURAL and give nearest town’ a cy 
g2E 5 heverly 20 min Washington tT Eg 
ici as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. yal ADDRESS: 3 - 8. as 
o2 r 7 é 
ee ag Prince George General Hospital 62) _2kth St. SE ves] nofad 
Pe ee 3. sehesaed First Middle Last 4. aie Month Day Year 
> 2 2a oh ' 
Ez = ype or print) DEATH 10 19 
5 
soe £8 5. SEX 8. GOLOR OF RACE | 7, MARRIED [_) NEVER MARRIED [_] DATE OF SE 9. AGE —_ IFUNDER 1 YEAR || FUNDER 24HRS, 
285 == Irthday) [Months } Days | Hours | Min. 
= be WIDOWED [| Beaceitty Feb 1908 yrs, | 
3s z 3 1Da. U} OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ae 12. CITIZEN OF WHAT 
LS= 88 airing most of Working | fy even f retired) an _ COUNTRY? 
BSu 7 msurance Agen Life of Virginia Pae 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i 
Bes 7 Noah Keefer Barbara — (Unlmown) 
mate & pee: DECEASED pee in U.S, ARMED FORCES? | 18 SOcIALSECURTTY NO. | 17. INFORMANT ‘Address 
a ice) 
Pa Mrs. Gora P. Keefer ( Wife) Same as # 2 
SS | ec 
By se 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ocs PART |. DEATH WAS CAUSED BY: GHERTBNDSBEATH 
£25 IMMEDIATE CRUSE ‘(@Acute Pulmenary edema utes 
SPs y) 
a / DUE TO 
2s3 Cequttions, SB sey Mite Acute_hemorrhagic_pancreatitis. knewn 
2 2 gave rise to Immediate 
aes cause (a), stating the ( DUE TO 
SES underlying cause last. ©. 
BES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
Lok g) 2 so PERFORMED? 
ag = < 
Ss “ls YES no [7] 
= oO = 
phe = 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) Gy, 
s - & Ail og SL Ma o 
Ss 8 

a ° 
= z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a 

= 


10 DEPUTY & EXAMINER 


please execute the certificate, writing the word “pen 
director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


vR nse A 
35D0 4-64 


of Health or its designated agent, prior to burial, cremation, or removal 


21. | certify that I took charge of the remains deseribed above, held an Autopsy Ly. Inspection [.], Inquiry bel: and In my opinion 
death resulted from: , Suicide [], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
SiR ; > M.p, ASSISTANT MEDICAL EXAMINER (—] 22, DATE SIGNED 
’ F DEPUTY MEDICAL EXAMINER 
Kw FAME Clyps) hn Kehoe, M D ‘s Riverdale Address (Street, city, town, or county) 10-20-64, 
232, Fora 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ey Se Oct. 22—64, Cedar Hill Cemetery Suitland, Maryland 


25a. REC'D BY REGISTRAR] 25b. REGIS)RAWS SIGNATURE 
ae (OCHHe:2 9 2 eH, Monibag Needy 


2 sage salty ‘OR 1661— Good Ho DAES a a 
‘d r a frei Roshinevon 8 Spe. il 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42767 CERTIFICATE OF DEATH {6748 


\ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residance bafora admission) 


that (I). (we) last 


ZAM, from the causes and on the date stated above. 


5 ez 
2 33 
a a 
52 
Sea eta elt? PRINGE GEORGE Sade Rie e state MARYLAND ». county PRINCE GEORGE 
jee = M A fy = —— 
£ Be 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarest lows) 
= mie write RURAL oR Are” town) 2 LAUREL 
ars yrs x 
c C= —— = = + ae ee ———_ _—________ 
$ on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streel eddrass) ! d, STREET ADDRESS @ IS Waa: 
3 Be: ON A FARM 
Ss: se LAUREL GENERAL HOSP. 806 8th St. vis(-] NORE 
eet EY 3. NAME OF First “Middle ~ Last | "Yast 
§ 240 one Seb ns iddle as a. DATE Month Day r 
3 a8 oF 
g & me NP Paee ean _ ALBERT J. KOEPKE DEATH Qetober 28 
3 nS Ss. SEX 6. COLOR OR RACE]7, maRRiED POKNEVER MARRIED [] | & DATE OF BIRTH 9. oe tie TFUNDERT YEAR] IF UNDER 24 H 
5. Months| Days 
Aa 33 MALE _CAUC. wipowep [[] _vivorcep [7] [December 31,1882 /81 yrs. | 
B sss TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
= Be oe during most of workin: py evon if rati 
§ Bet etired Rail road ““Sonductor | HAMBURG, GERMANY USA 
ae m 3 13. FATHER'S NAME x 14, MOTHER'S MAIDEN NAME - — 
5 
S Sa HENRY KOEPKE | AMELIA MOHR _ 
aol a 
¢ eet eee Pe el Pee os 8 = 
e 8§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ 32 (Yes, nox or unkown) | {IFyasgiva warordatesofservice) 
5 oF 3 ‘NO kok ! 6 
aioe ‘ '707-16-1977 | Mrs. Estella Koepke, same as #2, Wife 
eee } 18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (¢).] INTERVAL BETWEEN 
£35%5 PART J. DEATH WAS CAUSED BY: 5 . ee ae 
B2eee : IMMEDIATE CAUSE (a)__/ Oe ee a é. 
Sane 2 ' DUE TO 
Secs s : 
BESEE Conditions, if eny, which )_ C CLOAA op 4 Vale) “~ ye 
© a 3 ty gava rise to immadieta causa z im 7 
Feu ae (a), stating tha underlying f PUE Wes 2 . 20 
tay Hs cause last. a Mowe 
5 oe Aa —— 
a5 A 2 rt PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION {GIVEN | rN PART 1a) 19. WAS Autrsy 
2 Q = D7 
Vv ae in 
=o 5 < ves [] NOs 
mos = ¥uL ——— = 4 _ n ~ — ho. 
ENS 825 © |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
on = | OR CONTRIBUTING [_) CAUSE OF DEATH 
ase a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
>} — _ = — = = 
Qase? | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
252 5 | 
ag 285 B Whila __ Not Whila tactory, straal, office bidg., atc.) | 
(See a Jat work [] et work ' 
gee on : 
HeOZe 
BYAta 
REGS 2 
a 
2 
-, 
= 
3 
s 


director, page 3 should be detached for use as the burial: 


ae | "2b, DATE 
MD as GLO birecroR ial Paws | mare 

H on :. PHYSICIAN'S "| 22d, ADDRESS .- . ae 
fea bi NAME [Type) 
as i |_.320..Nontgomery St.,Laurel,--M@—— 
Tigh coal tee ieee 23d, LOCATION (City, town or county) (Stet) 
ee _ BURIAL jeer 8) 96 Montene: Memorial Cem.! Dorsey, Howard Co. Maryland — 

VR AIS (4) 24 ee za ADDRESS 25a, REC'D BY “1964. REGISTRAR’S URE 

15M 7 _Hafold S. Wade, 550 Wash. Blvd.,laurel, Md, |oaOCT3 0 196 fe= oe sige 


p-. 1 12768; ; MARYLAND STATE DEPARTMENT OF HEALTH 
7 * (tems | Mision of STATIST AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE §=[ 13-35-64 ams “ “MEDICAL EXAMINER’S CERTIFICATE OF DEATH 416749) 
HEALTH DEPT. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Resi admiisslon) 


a. STATE b. COUNTY. 


idence before admission) 


se 2 Prince. Geerge MARYLAND A wy pistrict ef C olumbia _) TRAC and en earesT TOMA 
Esa Fl = b. CITY OR TOWN {IF outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss (3 
BES £ : write RURAL and give nearest town) 
So" 85 y DOA A Washington 
E20 se A PIYAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
250 C8 | ON A FARM? 
es OO @ G 

oe 88 19 Prin 7617 Petemac Drive vesE] nobel 

bE Oe TREE or Middle last 4. DATE Month Day ‘Year 
ral he =eN 
gaz =8 cea) Patrick Kehler ee ee ee 
sip 82 5. SEX 6. COLOR OR RACE | 7, MaRRIED (-] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in ears uve _ Dhaai” J 

= BS r 
= &= a= w WIDOWED [_] DIVORCED kl ig Aug. 1908 56 yrs. 
Ses PEE 0a, UST ALOCCUPATION (givekind of werk done] 20b. KIND OF BUSINESS OR 11. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Se 88 during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
25 7 etire U.S. Gov't Michigan U.S.As 
ae Ee. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= so 
5 
3Ee Patrick J. Kohler Mary Ann 
258 
5 = s Oe EASED, Fee a a 16. SOCIALSECURITY NO, | 17. INFORMANT Address 

i= — Own, ive war or dates of service) 
See 28 ‘ | Helen R. Kohler 7109 Elmhurst St. Dist Hgts. 

s 

= Re 38 28. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). pee 
2 PART I. DEATH WAS CAUSED BY: P y i i 
BSS ae id AAA EBIRe PRISE) Pulmonary infarction 
8&5 ss Aad, / DUE To 

£ 5g ° x " : J 3 
Ses Se Conditions, if any, which @) Generalized arteriosclerotic Cardio vascular 

sa ave rise to immediate 1) aa a 
== 25 oak {a), stating the ( DUE TO Dis Q- with 
Bes %. underlying cause iast. ©, Cirrt s of liver with fatty changes, advjp 

= a uly eg - 

3 zo &s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
of of & 2 
gee SS W)) S ves fe] not] 

eK 25 & | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
FB si [e|ciesaaionnneo 
Oo = . 
225 38 by 
= a se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe ROE SE gy 20f. (City or town) (County) (State) 
Zpe mw S Hour While -— Not While : p 7S 
3's 33 = at work] at work |_| 
=tz fs 21. J certify that | took charge of the rematns described above, held an Autopsy [-], Inspection FX], Inquiry [5g], and in my opinion 
8385 i, ce ; 
3 etiSa death resulted from: Natural causes P=] , Suicide [_], Homicide [=], Undetermined manner (_] 
==s i. oo CHIEF MEDICAL EXAMINER [_} 
£ gsee2 ron Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
so. On .D. 
go 5 5 DEPUTY MEDICAL EXAMINER f-] 
Z° 24° % 
E 3 ss ss 2 peers J Kehoe, M.D ss Riverdale Address (Street, city, town, or county) 10-21-64 
a S35 S= 7a. BURIAL CREMAUION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
rT - et 
esstos Raal 10-24-64 Gladstone Gladstone Michigan 
24. FUNERAL DIRECTOR ADDRESS Mary Tandy 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AISME Wilhelm Funeral Home 4308 Suitland Rd,Suitland,,, QCT26 1964 pChovkeg Yeecepee 
3500 4-64 — = — —— ~ Meee EE 


in and completely filled in by the funeral 
carbon papers. Pages 1 and 2 shou 


or attending physician. 
as the burial-transit permit. Then plea: 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


WR AIS (4) 
20M $-63 


to burial, cremation, or removai, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12769 CERTIFICATE OF DEATH 65 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmission} 


a. COUNT’ 
e. STATE b. COUNTY 
Prince Georges ____anyianp || "Maryland Prince Geerges _ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest town) 
write RURAL and ty rest town) 
Cheverly, “d, 2 days Capitol Heights 2 + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS . 1S RESIDENCE 
82 ON A FARM? 
‘Prince Georges —= 1 59th Ave. ves [] No LT] 
. NAME OF Side Let | 4. DATE ~ Month ‘Day Year 
DECEASED oF 
(Type or print) Agi nes Kotts | DEATH 10 19 1964 
3. SEX ~ 16. COLOR one RACE B. DATE OF BIRT: 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED JO] NEVER MARRIED [] 


wibowed [-] —_—ivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


F W 


10e, USUAL OCCUPATION (Give kind of work 
done during mos! of working even if relired) 


Neate Days | 


3-9-06 oa'xz,. 


‘VW. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


stic. _at home Treland = 4 _USA 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 
i WAS ere Ras IN US. liga FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Ades ASton Pa. 
‘es, no, or unkown] ‘yes give warordatesof service) 
Harry Howard 265 Dutton Mill Rd. 
18, CAUSE OF DEATH [Enler only ona cause per lipp for (a), ie ‘and(cl] SS < ae as 7 ~~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Silec. CNS eae 
IMMEDIATE CAUSE (a) = Ss! = 3 
K DUE TO 
Conditions, if any, which (b) = —|—_- ~~ 
gava rise to immadiate cause > alls - 
(a), stating the underlying DUE TO 
cause last. {e) 
Zz PART Il. OTHER/SIGNIFIGANT (ZONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOPE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q i ; PERFORMED? 
< Aw Ww { Awrinw ves [] No 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part I or Part Il of item 1B.) . 
= OP CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
fs} Hour a.m, While __Net Whila factory, streal, offica bldg., atc.) | 
g ne 9 at work [_] at work [_] i 


21. | certify that (I) Shs hospilal) attended the deceased from......... MOLY coccesncy WOM) tO LOLL 9c ccccs » 164.., that (I) (we) last 
saw the deceased alive 10/19. ge een d hhsiceaiiwoceurredsalll £554, Brom Ihe causes and on the dale slated above. 


Oe la ATTENDING MED. STAFF 22 SIGNED 
% mp. | PHYS. (]__ pirector oO PHYS. Ys. /O°ve- 

/22c. PHYSICIAN'S — x — ADDRESS 4 4 
NAME (Type) fe ay er wP- ” 
73a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa county) 


weyG er” | 10/23/64 | Phila Mem Park Frazier Ghester Co. Pas 


25a, REC'D BY REGISTRAR ey lost  ceee 
4 


raQ@CT 2.3 196 erthe eC 


(State) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


rent 
(CoGek Te Kordrs  SSSC Coan T Mekidltuc’ 


cian and completely filled in by the funeral 


move carbon papers. Pages 1 and 2 shoy 


poy vent, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


s 
Pe 
=> 
aa 
a 
ar 


Then please, 


ial-transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 770 CERTIFICATE OF DEATH i ~ 54 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslituticl O79 Oiicvevednwmaron) 
SE SCONE, e. STATE b. COUNTY 
Prince George's MARELEND Maryland Prince George's __ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give feeresl town) 
write RURAL end give neeres! town) 
Cheverly 13_days ebeverly. Bes oe, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 {eis Pees 
ONAFAI 
Prince George's General Hospital 3418 63rd Avenue ves [] No Bi 
3. NAME OF First +. Middle Last ~ | 4, DATE Month ‘ty Yarn ee 
DECEASED 4 OF 
(Type or print) Joseph E. Laciny DEATH October 12 19 64 
5. SEX 6. COLOR OR RACE)7_ MARRIED [JQ] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: est bithdey) |"“Months| Deys | Hours. | Min. 
Male White winowtD [] _bivorctD [“] 8/6/08 56 ys. | 


Ie. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Engineer 
13, FATHER’ 'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


i ee 2 


10b. KIND OF BUSINESS OR cael Vi. BIRTHPLACE (County & Stele, or foreign country) 


Nat. Ass.Lt.cr 


MO. 
MOTHER'S MAIDEN NAME 


14, 


Victor A Leciny Grinm 
1S. WAS DECEASED EVER IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. iT Address i 
(Yes, no, or unkown) | (Ifyesgivewererdetesofservice) 
no 5'77-10-330 Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c).] i" 


~) INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, 

Heat ceuetis) Multiple Pulmonary Infarcts 


15 3 bur rot it ihe Peritonitis 


Conditions, if eny, which » carcinomatosis 
age ae Sree ”-Kdenocarcinoma of the Colon (10 days post-surgical | 


{e), stating the underlying 


couse last, ey status) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


wes 3) ed 


20a. ACCIDENT WAS UNDERLYING ja 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 


et work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


» that (1) (we) last 
19.&, Z.. and that death occurred atQ 3.QM, from the causes and on the date stated above. 


2. de fy that (I) (this 
saw the deceased alive on 


attended the deceased fro: 


Vj/E* 


22e. SIGYATORE M 22b. DATE 
ATTENDING. Lye STAFF SIGNED 
Mp. | PHYS. pirector [-] PHYS. [] 
ea PHYSICIAN'S or 
NAME ye) IUEIOS A AV REM AM 7D 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Fr (Stete) 


Fo Bladensburg , Md. 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat OCT 1 5 7064 a arlog Yung. 


bon papers. Pages 1 and 2 


ind completely filled in by the funeral 
Sinmeany event, within 72 hours after death. 


ysician ai 


fh 
ise Femove cal 


yy the attendi 
Then pl 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12774 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If — 46752- ‘edmission) 


e. COUNTY 


9 e. STATE b. COUNTY. 
____ Prince George MARYLAND Maryland £ Prince George _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 

GlennDale Years Glenn Dale 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give strae! eddress) ‘d. STREET ADDRESS je. TS RESIDENCE 
Notthern Avenue Northern Avenue ves [] Nox] 
3. NAME OF es .-. Middle — ae) | 4. DATE Month Day “Year = 

DECEASED OF 

Weypeieriretn) BRENDA EK LAMB DEATH Oct. 31, 19 64 
3. SEX ~ /6. COLOR OR RACE|7, MARRIED |] NEVER MARRIE B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

4 oO oot : last bithdey) |Months| Days | Hous | Min. 

Female White wioowto ["] _ divorced [] | unes 23311955 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


felietetetasietetetetedal ereee---- North Carolina U,S.A. ov 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Charles S Lamb Loretta S. Spencer_ 4 6 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
BO sss S| . none iCharles S. Lamb Same as #2 (father) _ * 
1B. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET-AND DEATH 


a 
PART |, DEATH WAS CAUSED BY: “ fo, 
IW VK 2 Le 


IMMEDIATE CAUSE (a) = = —— 


Branchee 
DUE TO 
Conditions, if any, which (Cua Ee a / 
g2V0 rise to immediate cause - ‘ ’ 
DUE TO 


fa), stating the underlying 


couse let. © 


(a) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEA#H BUT NOT RELAT, THE TERMINAL DISEASE CONDITION GIVEN I 1 

fe} ¢ C - - Z Nae Vt, PERFORMED? 
< fn fet tg 7 VG ay tel ms YA Z £ ves [] NO 
= | 202. ACCIDEBT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ["br Part Il of item 1B.) ‘ 

© | on CONTRIBUTING Li CAUSE OF DEATH | 7” o LEG  ST aal Beg ac enntlece rg 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Dt. (City or town) el Se (State) 
a Hour a.m. While Not While factory, street, otfice bldg., etc.) I 

= paths 1” et work [_] at work 


La fF. 


saw the deceased alive on.. 


21. 1 certify that (I) (this hospital) Jit. the deceased trom....74, 


2a. SIGNATURE Fars aie 7b. DATE 
Do Tent ae * puys. [] O/H ¥ 
22. EES / # . uy ;. 22d. RE D Lb hy LO f? Ys ie 
ype) La ki 
1 VAYIES BOE al hibe In (Meee 2 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY ORSCREMATORK, . LOCATION (City, town or county) (Stale) 
MOVAL (Specify) 


uria 11/1/64 Perkins Chapel Church | Prince George Co. , Md. 


24 FUNERAL DIRECTOR'S StGNATURE ADDRESS 250, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland | oe NOV 2 1964 pCleorbeg Noedge 


b 


x 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


15M 


VR A15 (4) 
464 YN 


MARYLAND STATE DEPARTMENT OF HEALTH 
772. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART II, OTHER SIGNIFICANT CONDITIONS GONTR IBUTING TO DEATH BUT NOT RELATED TOTHEYERMINAL DISEASECONDITION GIVEN INPART 1(€) |19. WAS AUTOPSY 
pie Onicleiltantar Jherrer ) Kacbiapnesmernia” 

30a, ACCIDENT WAS_UNDERLVING 

DR CONTRIBUTING [1] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


yes fT NDT] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) oer ‘ 


MEDICAL CERTIFICATION 


while oO Not While 


= CERTIFICATE OF DEATH 75: 
s 
ee 1. PLACE DF oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Bee a, COUNTY a a1 COUNTY 
275 GEIS = wana |) 7, WASHINGTON D.C.P™ ff 
aa gs b. CITY OR TOWN (if outside cor i limits, c. LENGTH DF STAY IN 1b }| c. city OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and glve nearest town) 
= 3 Figpo| _2 DATS le WASHINGTON 'D sO. Teer 
3 £ ol @. NAME OF HOSPITAL OR Rea Cea Ts not in hospital, give street address) | STREET ADDRESS e Ped 
ety 
eis USAF HOSPITAL ANDREWS Iy7y7 PENN. AVE S.E. APT 103 =} ves J-nol® 
2a 3. Seah First Middle Last 4. BRIE Month Day Year 
25 Qype or print) ~=SARAH CROSS LANCASTER beats © OCT 16 6A) 
Se 5. SEX 5. GOLOR OR RACE] 7. MARRIED [-] NEVER MARRIED[] | ®& DATE OF BIRTH SAGE (i te petieacem ale = 
3 jonths | Days | Hours in. 
ze FEMALE CAU WIDOWED{R —vivorceo]| 24 Feb 1877 is ee 
c |. 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during mogt gf working life, even {f retired) INDUSTRY COUNTRY? 
ee MARYLAND USA 
ze 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
ge = DANIEL C, LOWE GEORGIANA VICTORIA STONE 
We he 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
oes UNKNOWN, 21346-7038 | MARY V. CALLAHAN 920 Stephen Rd,Gendora N, J. 
E=] a a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 pe BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: : yo LIP AE) 
ois 3 IMMEDIATE CAUSE (a). 
oes / 
5 DUE TD ’ 
‘o Conditions, If any, which (). 
Ss gave rise to immediate 
3 cause (a), stating the DUE TO 
we underlying cause last, (c). 
= 
2 
3 
= 
a 
3 
a 
2 
= 
i 
3 
= 
e 
o 
~ 
o 
a 
ry 
5 


e 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


p.m. 1s at_work at work 
21. | certify that (I) (this hospital) attend the deceased from__l5 Oct , 19 to. 19 that (I) (we) last 
saw the deceased alive L 2 19. and that death occurred até4:xEM, trom the causes and pn the date stated above, 
22a, SIGNATURE mb DATE SIGNED 
& j wo, ARANOING Micron C) Be EN De Nor 
= i 22d. ADDRESS 
ee. / LER CAPT USAF MC | USAF Th ANDREWS WASH, D.C. 20331 
3 
ze ON,| 230. DAT 
2° [0 


F betes es ee town wird) state) 
5a. wit Lee otal [poren$s IGNATUR 
aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12773 CERTIFICATE OF DEATH 16754 — 


ii FEA 2 ys 7. USUAL RESIDENCE (Whore dacossed lived, If Instilulion: Residence befora edmission) 
€ Prince Georges Fe ea | Maryland *“°'N Prince Ge orges 
oe b. city OR TOWN [if outside corporate limifs, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporate limits, ‘write RURAL end give neerest town) 

5 write RURAL and giye nearest toyn) 

2 er. 19 hrs > Cheverly 

y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street eddress) d. STREET ADDRESS e. gees 
G J A FARM’ 
2 PrinceGeorges General Hospital 5813 Carlyle St. ves [] No [ae 
a 3. NAME OF First Middle : 7 tn. ja DATe Month Dey Your” ame 
< DECEASED OF 

3 | teem Alexander Lee ee ee 
= 5. SEX "16. COLOR OR RACE)7. MARRIED [inever married [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
» 84 birthday) | Months; Days | Hours | Min. 

= Male | White | woow:[ _ oworc [] 1 Mar., 1883 | 81 v0. | 

> 

o 


10a. USUAL OCCUPATION (Giva kjnd of work 
done during most of working lifa, @en if ratir 


Retired 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBZHPLACE (County & State, or foreign country) 


= 4)7 jf-027 DOr 
184 CAUS! SE OF DEATH (Enter ‘only one ceusa per line for As (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ACute Pulmonary Edema oo 
DUE TO 
Conditions, if any, which » Arteriosclerotic Heart Disease 
gave rise to immediete cause x 5 - = oa i iz 
{a), stating tha underlying 


DUE TO 
(c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS Autopsy 

= 

Di =2o Sas wis EP ele a 
= | 20a. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 18.) 

Z OP CONTRIBUTING [] CAUSE OF DEATH ‘01 YY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) == (County) (State) 
= Wole.c While __ Not While factory, street, office bldg., ete.) | 

“4 19 ‘at work [_] at work [_] ! 


. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased aliye.on.. QGhkes er 19. 6h. . and that death occurred 159.154, ‘AM the causes and on fhe ce stated above, 
22a. SIGNATURE ( iz 22b. DATE 
ATTENDING ED. STAFF SIGNED 
(on .p. | PHYS. oinector [7] PHYS. [] 10/14/64 

Cat Nie . 22d. ADDRESS — mee — 
/ NAI ype! 
! Dr.A, Deitz., M.De Hyattsville., Md _ 

URIAL, CRE 


director, page 3 should be detached for use as the burial-transit permit. Then please rt 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


OVAL (Sp: 


24 FU L DIRECTOR'S 
VR AIS (4) 
20M 5-6. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23d, LOCATION (Ciy, town gr county) wah. 
25a, REC' si 8 renege ROGITRAR'S 75 see 
= ut 1 


23 rats OF wid ie 
ADDRESS 7 fr & 
( c +t 


23b. DATE Sf 
ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12774 | CERTIFICATE OF DEATH 46 


a 24 hours after \ 


13. NAME OF First Middle Last 


5. SEX 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad, Il Institution: Residence betore edmission) / 
a, COUNTY .. "a ©. STATE b. COUNTY oe 
Prince George MARYLAND _ U 
b. CITY OR TOWN {il outsida corporete limits, © LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporata limits, write RURAL end give nearast town) 
‘write RURAL ond give nearest town) 
aotdeuwi ° c .. ye Pe ee ee ee 7 
ME OF HOSPITAL OR INSTITUTION (il nof in hospital, giva sireal addrass) W Gi abe oe zs a pr ebels 


Hyattsville.Nursing Home 4625.Windrom, Pl N WV ves (No 


4. DATE Month a 


oF 
2 Cc. f stei BES OS ai th, 19 6 
ca ECEES aan Cireva marae Ly. 6 Sa OE Wig AE Drea wicca IF SFO 
si birthday) |Months| Days | Hours | Min. 
Fomale White 426.1874 el ve ler sw 


DECEASED 
{Type or print) 


Wa, USUAL OCCUPATION (Giv: 
done during most of working lile, even if retired) 


event, within 72 hours after death. 


wipowe [] DIVORCED o yrs. 
ind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & State, or loreign country) 


12, CITIZEN OF WHAT COUNTRY? 


cian, 


it permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, a 


Ape so Gratts Di et rieteot. Columns EUS as 5 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Christopher Lowenstein | Mary Agnes. McMahon pa eee Ge 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, oF unkown) | (Ifyes givawerordatasol service) " 
No No 577.54.3764 Harry F -Lovenstein Loe ing PL, 
18, CAUSE OF DEATH [inter only one cause per line lor (e), (b), end a T . AWA BETWEEN 
PART | DEATH MEDIATE CAUSE To) _ Vintrcilan £brillat on 7 ee 


DUE TO 

Conditions, if eny, which {b)__ Ontinirtelensh Za Hvaxt Di leal~ 2.3 = = 

eve rise to immediate cours 

(a), steting the underlying (- OVETO 

couse last. > (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT! 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 


jetached for use as the burial-tra 


of Health prior to burial, 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


'y be retained by the hospital or attending physi 


A 


PERFORMED? 
ves [] No [J 
2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 2Df, (City or town) {County} ‘ (Stee) 


Whila __ Net Whila fectory, street, office bldg., etc.) 


work at work 


Hour a.m, 


p.m. 2 = 
21. 1 certify thal (I) Rca, ieee se a from .U;, that (I) (wey) jast 


saw the deceased alive on... «2 and thal death occurred aff. #M, from the causes and on the dale slated above. 


22. SIGNATURE 22b. DATE 
7x: we md, ATTENDING STAFF © sig 
m.p._| PHYS. oO DIRECTOR (1) Prys. 704 S- 


22c. fe he Wiccan dstrom rh ¥ | 22d. ADDRESS Carrs)! fue _Takom~ Frank, mee 


director, page 3 should be d 
be filed with the State Dept. 


death, Page 


TO FUNERAL DIRECT 


TO HOSPIT. 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stata) 
REMOVAL (Specify) he | ss 4 
J ; AE obaelag gor A Mt Olivet 2 —— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
L i al 3 ae A 2 a) ICT 19 4 (Clean, 
| Lee Funeral Home. 300.A4th st N_E Wash,p + eT stg hn 


event, within 72 hours after 


hysician and completely filled in by the funeral 
move carbon papers. Pages 1 ai 


in 


igned by the attend 


letached for use as the burial-transit permit. Then pléase 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and}ine} 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be d 


VR AIS (4 
20M 5-63\\y 
Y 


24 FUDERAL DIRECTOR'S SIGNA, 
View; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12775 _ CERTIFICATE OF DEATH 16755 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
@. STATE b. COUNT: 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporat limits, "| ¢, LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly | 23 hrs x Westwood 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS -% % . IS RESIDENCE 
! ON A FARM? 
_PrinceGeorges General Hospit - __ Westwood Road _ Z es [L-No [] 
3. NAME OF ~ First idle Last AT ~ Month Day Yeor 
DECEASED oF 
{Type or print) James F Makle pee Oct os 26 196h, 
Be SExy 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years TF UNDER TYEAR IF UNDER 24 HRS. 
7. MARRIED NEVER MARRIED. ‘eet aden — ince! lla Sau 
O Fk last binthday) |“Months| Days | Hours | Min. 
Male INe gro WIDOWED [_] pivoRCED [_] 9 Mar, , 1964 yrs. 
We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
None _ Maryland Ae = 4 


13, FATHER’S NAME 


Rudolph Ma kle- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Hyes give waror datesotservice) 


14, MOTHER'S MAIDEN NAME 


Louise PP, n B gifs 


17, INFORMANT ¥ 
as a Ruldol ph J Makle » Whecbasineld Ind» 
18, CAUSE OF DEATH [Enter only one cause per line for (e), coe {e).] 


PART |. DEATH WAS CAUSED BY: A 2 a4 @ LI ce ot cee fy Xk 
a i : 


IMMEDIATE CAUSE (a)__— 


Conditions “a gi © 1B, g om “ai In te hf hehe a 


gave rise to immediate cause 


(©), stating the underlying DUE TO 
Cat a ee ne 2 Oa pe 2 


16. SOCIAL SECURITY NO. 


Fa PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa); 19, NR a antiore 
= 

i i: YES [| No we 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

ed ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 2 

Ss 20c, TIME OF INJURY Month, Da: ‘ear 20d. INJURY OCCURRED ; 20s. PJ E OF INJURY (Home, farm, j 20t. (City or town) {County} (State) 

Fat Hour a.m, y While __Not While factory, street, office bidg., ete.) | 

z a at work [_] at work | 


feceased from....25..0Cb prec W.GY 10.26 Oeteg ens 19-Gu, that (1) (we) last 


a 196 by... and that death occurred By 15PMirom the causes and on the date stated above, 
fa 22b. DATE 


saw the dec 
22a. SIGNATURE 


Mo. ms oo DIRECTOR 1a} mie. ial 10 /2ejeu, 
22e. mses : . = 22d. ADDRESS - o-. 
ep ardo_ Alvarado rince..George.'s..General Hosp..,Cheverly.,Md. 


‘23a, BURIAL, CREMATION, 


ees yey 


23b. DATE THEREOF 


/0 - 7 -68% 


23d. LOCATION (City, town or gounty) {State} 
5 ZR 


g fre Holey OR oa 


25—. REC'D 8) IGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tt... NON 4 19 4 (Clarlog Qeedge. 


FOR STATE 
HEALTH 


nt within 72 hours after death. 


Give Pages 1, 2, and 3 to the funeral director. Page 
ile pages 1 and 2 with the State Departm 


m PM3. Page 5 may be retained for your files. 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 
| Examiner's Office along with for 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in an} 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINE: 


YR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tl. BIPTHPLACE (Stete or forei; eS § 
13. FATHER’S NAME 114. MOTHER'S Leg y 


12776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PERCE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before edinission) 
@. COUNTY e. STATE b, COUNTY 
Prince Geerge MARYLAND || _ Md Prince George 
B. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give nearest lown) 
dy DOA wa Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . a e SA 
Mi 
Prince George General Hospital _||_ = 6007 Jamestown Ra. __ LvesT] No Bd 
3. NAMEOF = _ gees ~ Middle = Hay? | 4. DATE Month Dey —S>_ Yeer 
DECEASED MALO! °. OF 
{Type or print) iewelwe Gus Maleukas DEATH 10 18 9 64, 
5. SEX 6. COLOR OR RACE| 7, s4apRiED [-] NEVER MARRIED [Sq | 8» DATE OF BIRTH” 9. AGE (In years iF UNDER T YEAR| IF UNDER 24 ARS, 
Oo hae ‘pet Bion Deys | Hours | Min. 
M W wipowep [] _bivorcep [-] 22 Aug., 1923 Al yn. | 


Wa. USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if retired) 


D.S.A. —__ 


10b. KINI IF BUSINESS ORPINDUSTRY 


estaur 


Gus Moras / Malouhas Hel Uy, Para, eS 
15. WAS us EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA : 25 Ly Adgress Sa a 

) . Malouhas Springfield Va. 
“CAUSE OF DEATH [Enter only one esuse per line for (8), (b), and {c).] 's James @ Malogkss.6200Cumber1 fe Senn 


{Yes, no, or unkown) | (Ifyes givewerordetesofservice| 


18. 


ONSET AND DEATH 
PART DEAT MEDIATE CAUSE (a) Heart failure _ ’ minaves 
f DUE TO 4 , : 
Conditions, if eny, which ) Arteriosclerotic heart disegse ever 1 yr. 


gave rise 1o immediate couse 
{e), steting the underlying DUE TO 
cause last. e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1[e)| 19. YAS AU Cy 
= —" PERFORMED? 

6 

5 | vis []_ No Gt 

$= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

ff | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

Ff 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 

3 Howe eaes While __ Ne! While fectory, street, office bldg., ete.) | 

= Ot 19 at work [_] at work [_] 


| 
21. I certify that | took charge of the remains described above, held an Autopsy ley Inspection td Inquiry k} and in my opinion 


ses x} Accident, (ea) Suicide Oo Homicide im} Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural ca 


aoe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE i MD. 10-19-6), 
DEPUTY MEDICAL EXAMINER = 
EXAMINER'S ehn Kehoe 2s) 
NAME (Type) : 2 Address (Street, city, town, or county) . , 7 
‘22a. BURIAL, CREMATION, DATE THERKOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ~~ (State) 
REMOYAL (Specify) 
Burial 10/ 22 /64 


23. FUNERAL DIRECTOR 


a or aga ak ET s Peas SIGNATURE 
vu 732 Ga Aye ue 29 eee 
WeK.H ntemann & Son Funeral Home Wash ,C, | oaJ0T 1964 ) 9 iG ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M | 12777 CERTIFICATE OF DEATH 


tS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If —_ {$754 Redm inion: 
a coy. iB Sentee STATE »,, | b. COUNTY ZL 
£54 Paiva! a 4 MARYLAND Ma Vem ee aes a 
pes b. CITY OR TOWN [if outside corpolete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nkerest town! 
et 5 write RURAL end give nearest town) _ \ vl 
See fan-d mon 3b xX Hadmone = 
2 2 ’ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stree! eddress) ‘d. STREET ADDRESS “|; Foe 1S RESIDENCE 
Ea § ne AFAR 
See, VoL Andmone Ran Ih Hrdmon Bee Tyee! ves [] no [f 
S§ a ee — : 
2ag 3. NAME OF First Middle “Last ‘4. DATE Month “Dey “Yeer 
ean DECEASED OF 
a: Mypeerrin) Cinner ca Cdwatd th saat DEATH 077 22 1964 
pas 5. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED [_] | &- DATE OF BIRTH %. paren IF UNDERT YEAR| IF UNDER 24 HRS, 
§ S.y ‘ Mont! ys | Hours | Min. 
eeu MALS White wivowep [] _pivorcen [7] | VP” Lae 14%¢é EES | 
$38 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & an er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BES done during most Pal working life, even if retired) 
gts Heri hea Beemer tie Ws 4A 
ag 13. FATHER’S she 14. MOTHER'S MAIDEN NAME ~ 
2% [| vertored Marlow Aur Joao Wty 
& 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¢ "Address 7 
= (Yes, me (ityergivewerordetesof service) Wire SAM @ 
€ 1. GAUSE OF DEATH [Enter only one couse per lina for (e), (bl, end (el) =—=S*~S* = aa = ) INTERVAL BETWEEN = 
o ’ 
a PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6] Brow the /2 wee mons bibetge toe > Oe 7. 
DUE TO 


condan® wists whieh b mphy sem oF Lung 

geve rise to immedicte couse iy En te 4. " 4 
(a), steting the underlying DUE TO 
cause lest, {c) 


yng 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)] 19. WAS AUTORSY 
= yes [] NO 1 
© | 20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRI y fF item 1B.) ° —* 
© | Se cONTRIODTING ty CAUSE OF SEATH 01 IBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer] 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stete) 
3S Ricken While __ Not While fectory, street, office bldg., etc.) | 
*E ae 19 at work [] at work [-] 1 

. I certify that (I) (this hospital) attended = et from... 0 Ee 4 19.5.7 t0... ah Bf de. WILE, thet, (1) (we) last 


saw the deceased alive on.. tet. Ae, J. aA and that death occurred at. Tem, from the causes and on the date stated above. 
Se ae jae ATTENDING STAFF oe SIGNED 
Aplariwsee Cporttare mo. | PHYS. C4 oir DIRECTOR 1 Pays. /é [2 a te 


22c, PHYSICIAN’S 22d, ADDRESS 


NAME (Tyee) 5 AL 117 g.n/ D: way Comene BOF enn, ve Fuerte POM Phe m 


death. Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra: 


23a. BURIAL, CREMATION, | 23b. v 2) Pn Ge. V4 ip NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (rast KE Fe Latear ced | oe ay Ge mar Mano ‘3 nd, 


ri QQ. 
"D BY REGISTRAR | 25b. REGISTRAR‘S SIGNA’ 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ee Galt Sans Hyattsortle 4 md. oT 26 ORM Cen ben Yectoe 


< 
5 
= 
a 
= 


20M 5-6: 


\ 


thin 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oh 


after death. 
Pages 1 and 2 


filled in by the funeral 


d in any event, within 72 hours after dea’ 


se remove carbon papers. 


ing physician and completely 


The law requires that the death certificate be executed w 


be detached for use as the burial-transit permit. Thea 


should be filed with the State Dept. of Health prior to burial, cremation, or remp 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should 


VR A15 (4) 
15M 4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12778 CERTIFICATE OF DEATH 16754 
ee Eoett i TSURY RESTHEREE (WHE eceaed lived, If institutfon® Residelice admission) 


: Ae STATE. b.-COUNTY - 
Pumnce Ceoues MARYLAND fanyjtand. i. ROW 


b. a OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR foun (If outside corporate limits, write RURAL and give nearest town) 
fe RURAL and give nearest town) ~s, 0. see + 
1Snonatha |x Wittorect Hots. 


Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ja. STREET Ea 


6. 1S RESIDENCE 
ON A FARM? 


Ce p. 4 
sudtLand Thnning Home, Inc. 1914 brook Due yes{_]_no bal 
3. NAME DE First Middle Test 4 DATE ‘Month Py Day Year 
(Iype or print) Hothum hovtam penoctoper 2 yg otf 
5, SEX 6. COLOR OR RACE | 7. wARRIED ["] NEVER MARRIED[—]| & OATE OF BIRTH 8. AGE (in years [IFUNDER 1 VEAR|IFUNDER 26 HRS. 
| birthday) (Months | Days | Hours | Min. 
x Ip wiowen] ——vworceot | 12/5/29 41 yrs. | [? 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TY. BIRTHPLACE (County & State, cr foreign country) | 12. CITIZEN OF WHAT 
during most of working Jife, even If retired) INDUSTRY 1 ) 9 4 ond UNTRY? 
lounewrpe watdorf, Mawtand 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
C, &. Bean Ola Trotter 


15. WAS DECEASED EVER INU.! 3. "ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT I q i) Col ghd pune 


To cart Iharvtin Hittorast Ha iqiz., iid. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
x ¥ ONSET AND DEATH 
PAR TS RR 9 LILO W/cHo Pal Ue bn OW ise Viera Al 
as DUE TO : 
Conditions, If any, which ) l¥WTHOLE VCC EN OS¢S = ws 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) iy Se 


DECUB/ITUS UlLcERS- SEVERE - sw FECTED ves] NOC] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Th 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not Whlle factory, street, office bldg., etc.) 
at work] “at work _C] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that () nee fee attended the a d fro Wes, #19) that (I) (we) last 
si the deceased alive on ZOfz cr ___ , and that death occurred atlas 20M titom the causes and on the date stated above. 


22b. DATE SIGNED 


Phos OM. | 
_ p. PAYS’ T_latcror C] pays. C1 =e {2/04 a4 
22c. SEs 22d. oenilas f AG 
™ von WU, Iugnon, Mad er vaither St, $.8., lid. 


23a, BURIAL, ORENTATION, 23b. DATE Male? cr late 23. a OF “OF CEMETERY On ale 23dyy LOCATION (City, town or “ (State) 


wd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2779 ‘ CERTIFICATE OF DEATH ae 

1. PLACE OF DEATH . a 2. USUAL RESIDENCE (Whare daceasad livad, If institution: av6U_ ion) 
2 @. COUNTY a, STATE b. COUNTY 
Pars i ree pO SU eorge 
| b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporata limils, write RURAL and give neerest lown) 
pov write RURAL and give neerest town) , 
£33 Chever DOA fas be ee et. 
2} 3 oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
=e 209 } ON A FARM? 
zak _.._ Prince George General Hespital — ~2930.Stoneybreok Driv pee Rofsey 
‘s Bn 3. NAME OF eee ur Middle 93: rs 4 DATE D ary “Dey Yeer r 
an DECEASED, OF 
fac 'ype or print) aaa DEATH 19 
go: _ seie BR Mastersen _ 10 6 
2 § = 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [| | 8 DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR] IF UNDER Das. 

4 Months] Days | Hours Min. 
55s W wipowen [5] DivorceD ["] May 27, 1882 ‘8. yes. | 
& W0ce. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


o 


The law requires that the death certificate be executed within 24 hours after 


done during most of working fife, even if retired) 

a; Retise wits : Own Heme Oswege, N.Y. USA 

Ze eee : =k 

a @c 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

ang'= : . : 

gay Francis Bough Anastasia Aiken 

s AS le WAS ee i IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Addn 

= e ‘as, no, or unkown} lyesgive werordetes of service) 

wes ne no “| nene Mes, J. Harvey Daly- Daughter~ Same as # 2 

ie =F = = — = ae, 
etaé 18 CAUSE OF DEATH [Enter only ona cau: © for (a), ad ie - i ~ | INTERVAL BETWEEN 
S>E* ‘ONSET AND DEATH 
2 g >. PART t. DEATH WAS CAUSED BY; . is 
Sof: IMMEDIATE CAUSE (o)_ Multiple_cerebral_infarcts -——— —|$-yrs— -— 
A589 is c DUE TO 
oo. 
Ect Conditions, if eny, which (b) 5 
8 § ia sions Snineabs erste a -Cerebro_vascular sclerosis -- _-dver_5-yrs.— 
2 4 (a), steting the underlying ( PVE TO 
= fudsedying: 


couse lest. (6) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
3 
3 wees 1 no Ch 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
A, foie ane While __Not While factory, street, offica bldg., atc.) | 
= p.m. 19 at work ‘et work . | 
21. 1 certify that (I) (this hospital) attended the deceased from. Jans;--2960. to ) <1 1% dyse that (1) (we) last 


saw the deceased alive on... death occurred de Malton the causes and on the date stated above. 


28... ep ho 


Ne ATTENDING ‘MED. STAFF a slaHeD 
1 Mp. | PHYS. pirector [_] PHYS. [] Oct. Le 198e 


22c. PHYSICIAN’S 
NAME (Type) 


230. fede? chee 
MOVAI it 
Birtetre 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial 


24 Ft Li et ee: _ ADDRESS 
oping Msg “ Annapelis, Md. 


Oct, 20, 1964| Gate ef Heven Cemetery 


oul 20 1984 fe nlie Necge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12780 CERTIFICATE OF DEATH 16764 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 
“% 
VSB Wy Fe 


13. FATHER’S NAME 


EMANuvEL LAMOéNn 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(It yes givawarordatesofsarvice) 


10b. KIND OF BUSINESS OR LAP TN. BIRTHPLACE {County & xs or 38 country) 


12. CITIZEN OF WHAT COUNTRY? 
TENNESSEE 


14, MOTHER'S MAIDEN NAME . 


MARGARET [Kuss B&LE 


16. oan atti Wa ‘Stewaar Ep wn RD Ne pittkse on eng’ 


4 

5 

.] 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 

ate e. COUNTY 2, STATE - b. COUNTY 

3 2 Bee ts MARYLAND Mary lan: Prince George's 

Sine B CITY OR TOWN (f ould corporate lini ¢. LENGTH OF STAY IN Ib Se {If outside corporete fimits, write RURAL end IcEe a town) 

a = writa RURAL end give nearast town) \ 

as Cheverly 54 days . Lanham 

my = d, NAME OF Pe ae OR INSTITUTION (if not tn hospital, give street eddress) d. STREET ADDRESS: | e. IS RESIOENCE 

pr ON A FARM? 

3 oe __Prince George's General Hospital _||_—_ 5422 eres | Chapel Road | yes [] No 

2s NAME OF First Middle Month Day Yor 

ge DEGERSED: 

og Tee ree) Mary.ke  LAMoN McPherson Barn October 14 19 64 

3 3. SEX ~}6. COLOR OR RACE aw MARRIEDSF 3g] NEVER MARRIED Oo 8. DATE OF BIRTH ¢| AGE (In yaars | IF “UNDER 1 YEAR | fh IF UNDER 24 HRS. 
lest ane Months] Days | Hours | Min, 

: Female White wivowep [-] _pivorceo [] APR Le, SD: yn | | 

= 

8 

i. 

3 

ao) 

° 

= 

£ 


(Yes, no, of —s 


1B. ae OF DEATH [Eniar only one cause per link ~) INTERVAL BETWEEN 
re SET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) CE - wi - ~ = 
"A / DUE TO |é 
Conditions, it any, which (b) FL as 2 
LAG 72 a Ly 


tal or attending physician. 


gave risa to immediete cause 
(2), stating the undarlying ( DUETO 
causa last, {c) 
5 PART Il, OTHER SIGNIJCANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN “IN PART Ke Te) we WAS AUTORSY 
= . D’ 
= j [ p 
ae. “eee = ae we : oe PENAL NOSIELg 
= | 200. ACCIDENT WAS UNDERLJING [] . 7 inj i itam 1B. 
e OF CONTRIBUTING [-] CAUSE DF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey, a ’ = 
aH 20c. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
g ‘HOP at, While __ Not While fectory, street, office bldg., etc.) | 
Z 19 jet work [_] at work O 


a. te 'y that (I} (ihis hospital) ena er the dec from. 
saw the Seibel Cele erpeeer Gy Oty Ores eee rer be ce and thal death occurred at 


22a. SIGNATUR! P.M. 22b. DATE 
| ATTENDING MED, STAFF _SIGNED 

Mp. | PHYS. Director [_] PHYS. [_] St) 275 CY 

22d. ADDRESS os it a 


5409 Riverdale Rd., Riverdale, Md... ... 


73e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


; (Stete) 
eon ez” /0-17-/ q, P " 

24 FUNERAL DIRECTOR'S SIGNATUR DRESS 25a, REL'D BY REGISTRAR 4 REGISTRAR'S SIGNATURE 
WWE arvepae Op oat OGT 16 1 Prot ye 


hal (1) (we) last 
304, from the causes and on the date stated above. 


22c. PHYSICIANS 
N. (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


VR AIS (4) 
20M 5-63 


24 hours after 


\d completely filled in by the funeral 
ithin 72 hours after death> 


ian an 
wil 


in any event, 


ing 


ires that the death certificate be executed 
tan, 
physic’ 


he law requir 
tending physic 


T 


IAN: 
ital or al 


sprrai@ srtexome PHYSI 
Page 4 be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


cel 


TO Hi 
death. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
15M 7-62 


1 


5. 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


781i CERTIFICATE OF DEATH 


on 
. PLACE OF DEATH —Ftem 2 Pit G559— leah eEsDENGE whew duceered lived: inoituions Ra abit 
2. COU! a, STATE b. COUNTY 
NCE gic. =) Pen EEN “Whshin Fox > 


b. CITY OR TOWN [if outside corporate lifts, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN [If (12 GID Timits, wrife RURAL and give nearest town) 
write RURAL and aia je town) yt 
LAI s Ji fle |_ 4 = “/ ash) (a) 5 om pe -% 
[OSPITAL OR INSTITUTION {if not in hospital, give stds ay d. STREET ADDRESS: c+ N , . IS RESIDENCE 
// nh L Bt. i ON A FARM? 
CaL HWor. | aed 2 SAUE FFD> |v 
TAME ©} First Middle Month Day Year 
DECEASED 


ea al 6 nC he Agnes — Trecho * ae AGE (In b.... 9 c Ger 


SEX B. DATE OF BIRTH 


O-26-7 


9. AGE (In years 


IF UNDER 24 HRS, 
last birthday} fours | Min. 


7. MARRIED [~] NEVER MARRIED [_] 
Hours Min. 


winowen [~~ vivorcen [] 


Months Days 


retired) 


S yrs. 
TOs. "USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR oY Tl, BIRTHPLACE re & State, orforgn country) 12. “CITIZEN OF WHAT COUNTRY? 
dona during most of working fe 


oa USA 


at 
Ar 14. MOTHER’ 3 AA. NAME 


ATHER’S NAME : 


5. 


(Yes, no, of unkown) 


ir; Fisher 


h if lt 4 
WAS DECEASED EVER IN U.S, ARMED FORCES? 


| 16. SOCIAL SECURITY NO. | 17. int 
(Ifyasgi arordatas of sarvice) | 


o Sister Nh. ful” ThE ESE. 


MEDICAL CERTIFICATION 


Bie Peet eee Yi deoJe 

18. CAUSE OF DEATH [Enter only one cause por lina py Te (bl. : rate BETWEEN 

PART I, DEATH WAS CAUSED BY: aad on Ee 

IMMEDIATE CAUSE (2) : a ¢ Bi: 3 tf 
DUE TO ; 

Conditions, if any, which {b) hee 


gava tsa to immadiata cause 
{a}, stating ths undarlying 
couse last, — 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 


| 19. WAS. AUTOPSY 
PERFORMED? 


yes [] no (] 
20a. ACCIDENT WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 7. 7 
OR CONTRIBUTING [) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY — Month, Day, ea? ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


Whils __Not While factory, street, offica bldg., atc.) | | 
at work [|] at work 


Hour a.m. 
Pom. 


. | certify that (1) (this i attended the Aon from. MOY. 


os ar eae OF, that (1) (we) last 
saw the deceased alive 07. AEE al and that death occurred 13 te , from the causes and on the date stated above. 


pee) ATTENDING MED. STAFF Soy 
mp. |PHYS. [J Director [] PHYs. [] VA PA4 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Typs) THOMAS i eee 4 er a MO WME 


19 


‘23e. BURIAL, CREMATION, 


OVAL (Spacify) 
yy L 


23b. DATE THEREOF Bz NAME OF CEMETERY OR CREMATORY 


24 FUNERAL St 22 'S SIGNATURE 


ee ees eee 


16-73- ae 


23d, LOCAPON (City, town or county) (Stata) 
z. REC'D BY Se yom REGISTRA! 


‘\ 


SD 


TO HOSPITAL OR ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH 
yan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=, 


hin 24 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed withi ; 


% 12782 CERTIFICATE OF DEATH 16%%4 
228 1 SUE EER 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdel admission) 
=e . b. 
2-5 PRINCE GEORGE'S marvuno (|S MARYLAND BRTNCE GEORGE'S 
= Sis b. CITY OR TOWN (If outside cor; nae timits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and Be heares! on 
sa ANDREWS AL FORCE ASE 2 DAYS 4 OXON HILL 
3 APS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. hig ees 
=e, t 
as USAF HOSPITAL ANDREWS 5908 DULIN DR ves] no [Xl 
2s= 3. Rie. First Middle Last 4. “de “Month Day Year 
2 Ee (Type or print) CHRISTINE ELIZABETH MELENDY beATH = OCTOBER 28 19 64 
gos 5. SEX 6. GOLOR OR RACE | 7, MARRIED [K] NEVER MARRIED []| ® OATE OF BIRTH 3. AGE (in, years [TF UNDER 1 YEAR|IF UNDER 24 RS, 
er last birthd Hours | Min, 
BE FEMALE EAUCASTAN wipowep [] DIVORCED] 13 JAN 1930 | 34, i mons | Bay | Wncdhs | mi 
es 10a, USUAL OCCUPATION re kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
s g 2 during most of working life, even If retired) INDUSTRY NA MASSACHUSETTS (TRY? 
gee HOUSEWIFE 
= os 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee VINCENT CANANE GLADYS SHEA 
yg 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes olve war or dates of service) 
) NO | UNKNOWN (HUSBAND) RONALD GC MELENDY SEE #2 
= om 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 Be PART |. DEATH WAS CAUSED BY; 
gS58 IMMEDIATE CAUSE (a) DISSEMINATED MALIGNANT MELANOMA INVOLVING LIVER 2k Years 
2has DUE TO 
Be 33 Conditions, If any, which (b) 
a 52 = gave rise to Immediate 
= £2° cause (a), stating the DUE TO 
races underlying cause last, ©) 
Zecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2s = ——s> a 
5 2 “gs ot |S yes [X} No [] 
| es = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
asus f& | OR CONTRIBUTING (} CAUSE OF DEATH 
8 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a £238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Tee a Hour a.m. While — Not While factory, street, office bldg., etc.) 
2228 = p.m. 19 at work[_] at work 
2232 21. | certify that % (this hospital) attended the deceased from_<° UG" 4 to_45 Uct 19 55 | that @ (we) fast 
BS25 saw the deceased alj 8 Oct 19.64, and that death occurred a L508; , from the causes and on the date stated above, 
fose 22a. SIGNATURE | 22b. DATE SIGNED 
3 IN MED. STAFF 
2a a8 pave “SPY Dinecror CJ avs. C1| 29 OCT 64 
E = aS 22c. PHYSICIAN'S Be ADDRESS 
sese / NAME (TyP°) RAMON ROLG CAP¢/USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 
z=3= 
& Ree . BURIAL, CREMATION,| 23b. DATE THEREOF 
ous EMOVAL (Sppclty) 
4 


23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town ep (State) 
TSTRARGS SIQNATU! 
Good ere ca edhe 25a. RE@'D BY REGISTRAR ei 
oeOCT 30 19 pa 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


FOR STATE 12783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DIN 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
: ’ es STATE, Ua. Princd: bbge 
ee 
Rss b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b {("c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
geez ES write RURAL and give nearest town) Suitland 
Ss -E a. DOA . 
oe: tS FES ° d. NAME OF INSTITUTION (If not In hospital, glve street address) a STREET ADDRESS 6. 1S RESIOENCE 
ms ‘ 4 ? 
Sat 2g //| Prince George General Hospital 4647 Bromley Ave., ves Tal oe 
& by, 
sz, 22 3. WAME OF First Middle Last 4 DATE Month Day 
3 . 
ENE (Type or print) Joseph (none) Melice JR, DEATH 10 7 
eg 5. SEX %. COLOR OR RACE | 7, MARRIED BF) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IFU 
-“2E Fs last birthday) (Months | Days | Ho 
Ea a M W wiboweD [-] Divorceo[]| 5 Aug 1885 yrs. 
s"*s PE 403, USUAL OCCUPATION (Give Kind of work done | 1b. KING OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
see we during most of working | 3 even If retired) iN ‘A. je 
25 ie A<PEeto & { 
Cae ah 13.” FATHER’S NAME 5 xD 14. MOTHER'S MATOEN NAMI 
eas 2 " F 
B&s Ss Josepy AKBLIC ANNA BoNAKM\ 
ze ES 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
as = bate unkewn) | (Ifyes glve war or dates of service) N6 [DA MBLICKE SAMI 
- = al Cs 
Sat #6 0 
es £ — 
gee & 
E25 os 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
geek on PART 1. DEATH WAS CAUSED BY: Rael zg 
era as IMMEOIATE CAUSE (a) Shock. 
825 S5 | DUETO Massive Right pneumo hemo thoraxf 1000cc) 
C25 ws Conditions, if any, which (b) * ps q 
882 55 gave rise to Immediate Laee: = 
Bos a5 ea Oates a DUETO Fracture of all ribe bilateral, anterior and posterior 
Sse2 = underlying ceuse last. (c) * as 
6 25 3e z PART OTHERS IGNIFICANT CONDITTONSCONPERAMS To RESTARES HOT RE CATER To IES CRIA INAL DISEASECONDITIONGIVENINPARTI@) 19. WAS AUTORSY 
2 3B 2 porno 
fo Ze Ng yes fr} NO] 
‘Pie ee E | 202; EXTERNAL CRUSE HAS a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of tem 18,) 
cs = 4 : 4 2 " 
See ES & | CAUSE OF DEATH. Passenger in back seat of auto invelved in 3 car accident. 
== #£& = |20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 207. (City or town) (County) State) 
nas oe 2 py rn 6);{_ white. — Not white Sel 7 t etary, streets atica lig etc.) a ne es ST 
ESe 23 Fa Werpm 10-7, ane Net wie rai inversection Frenna. Ave., and Walter's Lane 
=t.. =e 21. | certify that | took charge of the remains described above, held an Autopsy fC], Inspection fx], Inquiry [x], _ and in my opinion 
ac rey < ‘ 
e ote Sz death resulted from: Natural causes |, |, lent fe], Suicide [_], Homicide [_], Undetermined manner [_] 
s 4 
~ae5 O° CHIEF MEOICAL EXAMINER [_] 
a St TAR Pry 
SoSH ACTUAL 22, DATE SIGNED 
Seese= aaa Mp, ASSISTANT MEDICAL EXAMINER [_] 
Seas as © DEPUTY MEDICAL EXAMINER [| 10-8-64 
= 
E 4 so aS FAME Clype) Address (Street, city, town, or county) 
g os s= 733, BURIAL, CREMAT)AN, 230. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or righ (State) 
sore. 23 Prat os ” | ip-(0- 04 | KG), MARY'S EM WASHINGTON iG 
24, FUNERAL DIREC ‘ADDRESS 258,_ REC'D BY REGISTRAR) 250. Shel fa SIGNATURE 
L, Z , 2. 
VR AISME Y-framlere? . Dit on PCT 13 1964 / orbtg Jeeeige. 
3500 4-64 z - - s ea ages 2 ol 


1278 MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Peak, 


FOR STATE =| items joke Film WWEDICAL EXAMINER’S CERTIFICATE OF DEATH 16765 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY. a. STATE b. COUNTY 


Prince George MARYLAND Md Prince George 
b. CITY DR TOWN (If outside eerparete Itmits, ¢. LENGTH OF STAY IN 1b | c. CIFY OR TOWN (If outside corporate !imits, write RU! end give nearest town) 


Ss8 & 
3 az Es write RURAL and give nearest town) 
Se= Ss heverly DOA x Hillcrest Heights 
@:: 4 4d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sy Ug 5 . ! 
Fame 8S Prince George General Hospital 3216 Olson St yes{_] not 
yt “2 . NAME OF First Middle Last 4, DATE Month Day Voor / ap 
Si 2a DECEASED OF 
eae =F (ype or print) ‘dwar Mi ald DEATH rm 19 
i: £2 5. SEX 6. COLOR OR RACE MARRIED 8. DATE OF BIRTH 9._AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
25 =e tale IE ile oO last birthday) |Months | Days | Hours | Min, 
Ear at M W WIDOWED |] DIVORCED [~] yrs. 
i 21 Dec. 19 V1 
Z*S BE 1a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (State or fotelgn country) 12. CITIZEN OF WHAT 
waz 5 during most of working life, even If retired) INDUSTRY ' COUNTRY? 
Som 7p Sip, Vet. Adms, Gov't. Pa. 5 
os gs . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 
a se s s : 
i pS John Mierzeski Sophie Grmyoski 
=s=E ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOOIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco — (Yes, to, or unkown) | (Ifyes give war or dates of service) g s ss 
Eav 28 23 Dec 42 |25 Aug 45 Louise L. Mierzeski (Wife) Same as 72 
= 55 Ee 18. CAUSE OF DEATH [Enter only one cause peryine for (a), Scular shock INTERVAL BETWEEN 
Sei oe PART |. DEATH WAS CAUSED BY: , Lee 57] 
2° " Lc IMMEDIATE CAUSE (a). 
gu sc ‘ 
£s 55 DUE TD 
S58 3 Conditions, If any, which ©) Cardiac arrhythmia ' 
3 22 5 8 gave rise to Immediate a 
st 25 ceuse (a), stating the DUE TO rae as 
sze Ss underlying cause last. (©) Acute necrotizing pancreatitis = * 
LES 2 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
B22 82 U5 “ey SO 
= aw! gs & |20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
S=z° Se & | PRIMARY (} or CONTRIBUTING [7 
ape ee | CAUSE OF DEATH. 
J oe Be z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208 as Ma IRL hcae, for 20f. (City or town) (County) (State) 
ene oP r=] Hour a. White Not While actory, street, office bidg., etc. 
E22 es = =m, 19 at work [_] et work 
zs S = 7 = 
=S~. as 21. | certify that | took charge of the remains described abqve, held an Autopsy [_], Inspection _ Inquiry , and in my opinion 
5 o2eee death resulted from: aise Suicide [], Homicide [_], UMetermined mafiter [_] 
@:: 5 5° CHIEF MEDICAL EXAMINER 
52 22, DATE SIGNED 
Bigsee ato wip, ASSISTANT MEDICAL EXAMINER [—] 
B2.Fe 10- 64, 
Zeos 4s DEPUTY MEDICAL EXAMINER $€] 5= 
—— 1 
E 2 sa == a. RES Address (Street, city, town, or county) 
a $85 S= - URIAL, CREMATIO ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
sees EM! pect : 5 Se 
20 =p vad Oct. 7-64 Arlington Nat'l, Arlington, Virginia 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
si haa 1661=Good Hope Rd SE Wash DC | omeOQCT 7 1964 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12785 - CERTIFICATE OF DEATH 16268 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY 77> 7) 0. STAT b. COUNTY 
RM LOR be Emo LM" CY WEE Cll 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest tawn) 


ene ¢ VL (hohe se address) A d. LLL TT ENV Lbcbode e. IS RESIDENCE 
XS LREK IME GF | SEC LREKIME S. 57 OO wp 


\ 


after death. Page 4 


{A/Poleg 


@ 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


the Stote Baard af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


3. NAME OF First Middle lost 4. DATE se 
(Type ar print) ig V4 o LEE. ie Vi Py, —) or f) (0 v4 Lid Aa 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min. 


SA ATT A TA ee winowen (% pivorceo [] LL EB LLE! SLIL pen 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 


BLUBEWIEE” | ATL OME ZLVa 


12. CITIZEN OF WHAT COUNTRY? 


“28-47. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
{7 f? oa oO “7 re OPK 7 
SELL LA STOR FO Lbhlallif, A LAA L Ch 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 75 X Lf =) 


2/2 7727 WT. LAA La WMETD 
18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ana INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CoR bu M4 oO iv) & (toes pa VEAIC 


IMMEDIATE CAUSE (a) 


Then please remove carban papers. 


DUE TO 


Ri tig eed fs PUL now Ay Gl PHY SEMA 30 Yeas 


requires that the death certificate be executed within 24 


UTY MADICE CRAMINGR Ba KEKoE 


ie gove rise to immediowe ( | 
cf cause (a), stating the under. 
Fx lying cavse last. NLC jtor CHITS 30 GHicl 
38 5 fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY. 
= >07 
G50 s yes [1] NO 
eags5 S 
2 a yg 
er eee = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port I af item 1B.) 
2383 5 | RI Soest Soe 
<a. = s i ope 
2 35s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f, (City ar tawn} (County) (State) 
Pots 5 eur ae White Ae tie foctory, street, affice bldg., ete) 
ape? = p.m. ot work [] at work 
©3552 7 : 
Zea5 21. | certify that (I) (this hospit Dee the ick sed fram... #1 4. eee tO eae + 1952 F7 that (1) (we) last 
=z 3 
aaee Saw deceased 07] ee) Cae eae and that death accurred ai -M, fram the causes and an the date stated abave. 
wc a 0 
e=0O3 TPRE 2b, DATE 
J -S 3 “ED \ Z s Y Q) ATTENDING MED, STAFF iol SIGNED 
3 o M.D. | PHYS. DIRECTOR PHYs. C) IGfe 
= \ 22c. Las ‘22d. ADDRESS 
ONS S. § 
eos Wee IVER IP Lio M. 
Zeke & | (ni HRA 1DU30 Maeda g SIL 
rides 
See Be Meee res eS | ee Se 
a 
ry a2 Ke 23a. BURIAL, "URAL, CREMATION, wee 1) y “e/ e, 47 NAME OF SY LPS OR CREMATORY 23d. LOCATION (City, town, or caunty) (Store) 
>> & REMOV y AZ 
= prey 
a CLM L Lee Leg ies Lesbo Whe| LOMRLBIRO , LOD; 
er oF 


Bice 
as 
=> 
2a 
Pr 
Sz 


Ne en 2 EE maa wen ae 


KE 


3 
2 

Q 
= 

> 
A 
= 


remove carbon papers. Pages 1 and 2 sl 
ae within 72 hours after death. 


Then plea: 
in a 


ian. 
igned by the attending physician and completely fi 


The law requires that the death certificate be executed within 24 hours after 
transit permit. 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial 


YR AIS (4) 
20M $-63 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12786 ooo nl se OF DEATH 


1. PLACE OF DEATH = r il USUAL RESIDENCE (Where deceesed lived, If Institution: 169675 mission) 


a. COUMBY — e. ULM. b. COUNT 


PAALLO. 


eee SL MARYLAND RYAN p "Fr, Sep, 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OFSTAYINIb ||. a aA, OR TOWN (it ditside corporele limits, write RURAL end give naarest town) 
write oD and give x town) = ee 
ran FOSPITAL OR INSTITUTION (if not in hospital, Me 


ie, Pe ie 2&A 608 


ME OF First Ih 


" DECEASED 

{type or print) EORGE W AM 

crys 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 
WIDOWED ee aise oO 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF ees oe INDUSTRY 


done “PAR most of HE life, even if retired) FrRen-z 
13. att "5 NAME ME 


1s. Hehe ce N Cs Nea U.S, ARMED ot! 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


| e. 1S RESIDEDICE 
ON A FARM? 


ves Bfno [] 


d. STREET ADDRESS 


Vth an 4 ths] Days | ie 
n. rate (County & State, or foreign country) | 12. CITIZEN. OF WHAT COUNTRY? 
ALYO. ID, (er, ~ 


1 Ls MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. 


I! “ilen 7. Ae — fat Bs 


__ |yuLivs MMbb ER. sv 


18. CAUSE OF DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUETO 


ONSEL ND DEATH 


ped Se ee 


Conditions, if any, which 


gave rise to immediete cause vA, 4 
(a), stating the underlying (| PVE TO cw ; 
cul ge ae oe ls Mh 


PART Jl. OTHER SIGNIFICANT CONDITION: 


inter nature of injury in Pert | or Part Il of item 1B.) 


te 


20. TIME OF IpWORY — Month, Day, Year | 20d. INJURYOGCURRED | 200, PLACE OF INJURY (Home, form | 20f. (City 9 a (State) 
Hour “2. While dg 
é at work ea 


21. 1 certify that (1) (tht i ended the deceased from wir that (I) Qvee? last 


MEDICAL CERTIFICATION 


saw the deceased alive on, 


+M.D. 


ATTENDING ED, STAFF 
PHYS. DIRECTOR [_] PHYS. 


22d. ADDRESS 


$50Y BRANCH , 


mem (STH Le SHAVER Te 


aaa Aa CREMATION, | 23b. DATE "Sob Whip or NAME CEMETERY Ke. pe 


as Red Be) Na 


22c. 


Brox. 


INERAL DIRECTOR'S Yor 2 ie 


FOR STATE 12787 
HEALTH DEP. 1. PLACE OF DEATH 


is necessary, 
ind 3 to the funeral 


form PM3. Page 5 may be 


PcAL EXAMINER 


please execute the certificate, writin: 


TO DEPUTY 1 


es 1, 2,a 


in Item 18. Give Pa; 


: This certificate should be executed within 24 hours after death. If any 
je the word “pending” in pen 


ffice along with 


he Chief Medical Examiner's 0 


‘ 


Page 4 should be forwarded to t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1h%¢9 
Restttence admission). 
/ 


2. USUAL RESIDENCE (Where deceased lived, If institution: 


Peouaes a. STATE b. COUNTY 
Prince George MARYLANO i i 

a b. CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
e¢ write RURAL and th neares' ae OA a 

Sx everly D Washington TY if flaw 
ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS * 8 i Ree 

A FA 

2 * 

=¢ Prince Geerge General Hospital 1528 Fort. yes] no 
“2 |. NAME DF First Middle Last 4, DATE 

2a DECEASED OF 

SN (Type or print) a. Mae _Moore DEATH 19 

£8 SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fq] | & DATE OF BIRTH, 9. AGE (In yeors | IF UNDER I YEAR|IF UNOER 2 
=e lest birthday) fMonths | Days | Hours | Min. 
Fel F alegre. wioowEd [| OIVORCED {_] 20 yrs. 

- 1Da. USUAL OCCUPATION (Glve kind of workdone| 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 


30) ‘e. ¥, 


during most of working life, even If retired) INDYSTRY | 
¥ . 
Srodent School Lf r 
13. F. R’S NAME i MOTHER": q 


iS) 


2 ii IDEN NAME 
oc ee 
aE Edwanad e Hoone Eg cle Fe2k 
Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 

tS Yes, no, or unkown) | (Ifyes give war op dates of service); ah 
#E lo" | "Wore | - Edwnad C /Tetne Same as 2? 
o 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART 1. DEATH WAS GAUSED BY: ; ata iyi 
35 "IMMEDIATE CAUSE (8) laceration of braij i é. 
g& a DUE To 

5S Conditions, If any, which (b). 

& gave rise to Immediate 

S causa (a), stating the DUE TO 


underlying cause last. to). 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
PRIMARY. DES SON Tey DNS oO 


ics — 

— PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONOITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
B 2 
2 yes [7] No 

£ GL 
2 

a 


CAUSE OF 


Passenger ij ait 
2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home,ferm,| 2Df. (City or town) _ (County) (State) 
Hour a.m. While Not While © factory, street, office bidg., etc.) 


: amm. 10-18-46: at work at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy (2. _ Inspection kl Inquiry bel and in my opinion 


MEDICAL CERTIFICATION 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


2 
& 
% 
a2 
3S 
,=8 
g 
= 3 death resulted from: — Natural cause: i Suicide [7], Homicide [-], Undetermined manner [_] 
so | CHIEF MEOICAL EXAMINER [_] 
SaZ ACTUAL i 
nl SIGNATUR Mp, ASSISTANT MEDICAL revise) oO iM ae i 
Be 2 EPUTY MEDICAL EXAMINER a 
: = EXAMINER’ 
53 3 % NAME ners ohn Kehoe, MAD. Riverda ross (Street, clty, town, or county) 
S's p= 23a, | i, CREMATION | . OATE THEREOF 23c. JJAMEPF CEMEDERY OR CREMAT IN (City, town or coun: Gtate) 
aa” Gore) On i2- OF 7 he LD CZ) 
24. FUNERAL DIRECTOR ‘ADORESS' 25a, REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
3500 4-66 HenayS Washmahn xSors 1°9 28" Mbrine Gx HE. Ws. z, DATE OCT 221 4 Pl obs Qeectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per 8 for (e), (b), end (9 ? 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) — 
DUE  Bthehtetasts) 


Conditions, if eny, which « Beeliclhate) 
gave rise to immediete cause  Cebagie 


*] INTERVAL BETWEEN 
ONSET AND DEATH 


. 12788 CERTIFICATE OF DEATH Puli 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, II Insiitution, Residanes before’ mission) 
i; a. COUNTY @. STATE b. COUNTY 

38 Prince George's MARYLAND __Maryland Prince George's 
_ ¥ b. CITY OR TOWN (if outside corporate limils, TO). LENGTH OF STAY IN'Ib= |" -<.CITY GR TOWN (If outside corporale limits, wrile RURAL end give sere a 
a 35 write RURAL end give neerest town) TS + 
£ 935 Cheverly 2 brs. 15 mink. Hyattsville 
= 3 rs be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} é rer ADDRESS 1S RESIDENCE 
Bae) | ON A FARM? 
3 285!’ lpbpince George'sGeneral | ‘Hospital _|__5116 Edmonston Road __ __| ves Fj No] 
§ 3aa 3. Middle | 4. DATE “Month Dey a 
z @ a 2 Becensen e x OF 
2 igi (Type or prin) Baby Girl Morrison kth October 212 19 64 
eo vo 3 ‘5. SEX COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |If UNDER 1 YEAR] IF UNDER 24 HRS. 
28a Creeeecs aie oO bd last bitthdey) Monti] Deys | Hours | Min. 
3 s Female White F Wipoweo C___pivorceo ] 10/21/64 ig i 
3 3} 10s. USUAL OCCUPATION (Gi af work || 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE irae & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ed done during most of working life, even if retired) A } 
8 5 ' WV. Jo0 10 | Co. VY a 
€ & f 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
3 Whalan S. Morrison Brenda Lee Oxendine 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address << 
i (Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
2 Mother Same as above 
: = 
_ 
= 
og. 
£ 
= 
& 
° 
2 
f= 


22e. SIGNATURE 


P.M. 226. DATE 


( ) MD. me Becton (a pis. [Ee 10/26 fou 


22d. ADDRESS 


Dr. yAlbert J. Modlin 388 Montrose Ave..,.Laurel, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


PHYSICIAN'S. 
NAME (Type) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


emanated 


LL DIRECTOR'S gee ADDRE} 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fC leew bp edge 


director, page 3 should be detached for use as the burial-transit permit. Then.please remove car 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


23d. LOCATION (City, town or county) 


(a), steting the underlying ( DVETO 

x cause lest. = oa (e) 
5 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
4 e 
e Z 2De. ACCIDENT WAS UNDERLYING [] = * AS EL 

= | 2De. 20b. DESCRIBE HOW INJURY OCCURRED. jury it item 18. 
Es aero Ek he ae ale JURY ©: (Enter neture of Injury in Part | or Pact I! ol item 18.) 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

* —_ gt ——= 
a 3S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) {Stete) 
8 5 Wear. aie While __ Not Whila fectory, street, oflice bldg., etc.) | 
a = p.m. 9 lat work at work | 
§ 21. | certify that (I) (this hospital) attended the deceased from..........bO/2........, 19.64 t0....10/21.........., 19.64 that (I) (we) last 
oy saw the deceased alive on.....L0/22........... ..1964..., and that death occurred at.8:0, from the causes and on the date stated above. 
i?) 
‘ 
=) 
me 
an 
° 
Lo] 
° 
a 


VR AIS (4) 
20M 5-63 


! 


essary, 


& 


Item 18. Give pans 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


is certificate should be executed within 24 hours after death. If any del 


Thi 


TO DEPUTY Bos 


the State Departmep 
yhours after de 


ee in pen 
e 3 should be used as a burial-transit permit. File pages 1 angg 


ge 
of Health or its designated agent, prior to burlal, cremation, or removal, and in any evenj 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “p 
TO FUNERAL OIRECTOR: Pa: 


director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 % 
1. let See | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Hesidence before admission) 
- a, STATE b. COUNTY 


Prince George MARYLAND Ma ee aS orge 
b. CITY DR TOWN (If outside corporis limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end-give nearest town) 


write RURAL end glve nearest town) 


DOA A -fapitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
‘ON A FARM? 


i i ES EN ves] _nofg 
3. NAME OF First Middle Last 4. DATE Dey Yeer 
DECEASED OF 
(Type or print) $ DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED ["}- NEVER MARRIED [_] tee aa [FUNDER 24 HRS; 


ee Hours Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Plumber Virginia i a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Angrew Mountcestle E bo 2 i 


Mu W wibowep [| DIVORCED [_] 22 Sept... 1876 | 88 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
i 
bia cee 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SDCIALSECURITY ND, INFORMANT heures 
(Yes, no, or unkewn) | (Ifyes give war or dates of service) 579-07-3638 Ca . gts “9 Md. 
=07-= 2.4 ies oa) 
no Ida E. Mounteastle 4903 F. St. a 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (6), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) Heart failure Minutes 
A DUE TO 
Conditions, If any, which (b). . “ * Unt 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. {o) - 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. foie ee Uh 
= > ee 
é yes[] nop} 
% (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part ! or Part 1! of Item 18.) 
& PRIMARY [} or CONTRIBUTING [} 
13 | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While Not While 
"4 mi. 19 at work] at work [1] 
21, | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [3% Inquiry (3 and in my opinion 


death resulted from: Natural cause$) [4d, Apeident //). Suicide [-], Homicide [_], Undetermined manner [_] 
4 / 


/ CHIEF MEDICAL EXAMINER [_] 
ereatoRE matics: 4 / Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
le D&piatY MEDICAL EXAMINER bem bs 
EXAMINER'S John Kehoe, D Riverdale, ay ©) 10-26-64, 
NAME (Type) /. Address (Street, city, town, or county) 
23a. [oe 23b, DATE THEREOF 23. NAME OF CEMETERY DR CREMATORY | 23d, LOCATION (City, town or county) tate) 
a ecify) 1 ¢ . 3 aA 
DURLAL | |.10/29/64 Cedar Hill Cem Suitland, “d. 
yi DRES: 25a. REQO.RY REGISTRAR] 25D. RIS JRAR'S GNA RE 
2 FO OES het EE. 
t Ahh idumter DATE a ( 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vi 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12799. CERTIFICATE OF DEATH 6274 
5 8 1 PLACE OF ae ; G Z mT 2. USUAL RESIDENCE (Where decaased livad, If institution: Lovds ‘edmission) 
A 2 a nee eorge' 8 ee a. STATE Md Printé George 's 
ae % b, CITY OR TOWN [if outside corporata limits, |e, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporala limits, wrila RURAL and give nearest town) 
Bao pers ie ae RY noaras! tp) suweeke 
eas EL bs ( Belair-Bowie, Md. 
* o 2 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) “d. STREET ADDRESS a See 
= 4 ONA 
Se 2819 Sudberry Lane 2819 Sudberry Lane vis [] No 
25 '3, NAME Cc First ~Middia Aonit “Dey Ysa? ee 
= ag NAME OF | First Middle ~ Last 4 DATE Month Dey Year 
oR (Type or print) Mary A Murphy DEATH Oct. 17, 19 64- 
° = a -" = _ = - - 
vd gs 5. SEX "6. COLOR OR RACE)7, MARRIED fa NEVER MARRIED [_] | 8: DATE OF BIRTH % (aaa IF UNDER YEAR| IF UNDER 24 HRS. 
EB female white | woowo%]  ovorcof]| Mar 14, 1883 eae | en 

= : 
ses 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ o ce is eee working life, evan if retired) Custodi | oN Tork Cl NY U. S.A 

etire ustodian | ew Yor! ity o ibe) Ae 


13. FATHER’S NAME 

David Denneby 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas give warordatasofservica) 


ey John L. Murphy Belair- Bowie, Md. 
18. CAUSE OF DEATH [ [Entar only one cause par lina for | ine (bj, and teh 1 a ts ~~] INTERVAL BETWEEN ‘ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; L SL DL 4 x t, A aU 
IMMEDIATE CAUSE (a) ree ee dou = anya —* 
DUE TO 
Conditions, if any, which 


a rise to immediate causa 


(2), stating the undarlying ¢ CUETO yee 
“cause last to) ao) Oy ch 


| 14. MOTHER'S MAIDEN NAME 
Ellen Perkins 


| 16. SOCIAL SECURITY NO. 


Then pleass 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


permit. 


f-id 


Ba 


3 PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 1 ‘AS AUTOPSY 
= PERFORMED? 
2 ; sin A igs td. 

$ wks Lut pliahpmnl ots | an No $3 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | ér Part Il of itam 18,) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss 4 

re 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
g Boa aN, While __ Not While factory, streat, office bldg., atc.) { 

Zz fin: 19 at work [] at work [_] 1 


. 1 certify that (I) nbieecn es 7 ihe the deceased from.. ad. 19 g, to. £4, that (I) (yee) last 


saw the deceased_alive on.. 19. &Y. 4, and that death occurred at¥~.A.M, from ie causes and on the date slated above. 


aS iC Sa = MED, STAFF 2. ENED 
nes. PHYS. piecTorR [] pHs. [] f0-lq- y 


22c, PHYSICIAN'S 22d. a 


NAME. (Type) Totty «i 0 15 Ny A pM: p. 3 [anyon 


23a. BURIAL, yoni Ot DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY en LOCATION (City, town or county) (State) 


BALA MSc) Yet 20, 1964 Calvery Cemetery Long Island City N. Y. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D_BY REGISTRAR | 25b. RPARS s eee RE 
ee OCP LO TOA eee Pegs, 


F, Gasch's Sons Hyattsville, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit 


R AIS (4) 


| 


papers. Pages 1 and 2 


‘ician and completely filled in by the funera 
any event, within 72 hours after death 


remove carbon 


physi 


o 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


VR AIS (4) 
20M S-63 


5 


MARTLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2 | ¢ 
12787 Item 2 CERTIFICATE OF .DEATH | 16772 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance before edmission) 
pA CeCe &. », STATE b. COUNTY 
— Yaramesd 4 4 —— = MARYLAND Maryland __ Prince George. 
b, CITY OR TOWN [if outside corporeta limi ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
Nop RURAL and giva naarast town) . 
Tisu At 8 years ? || /Hyatts ville Seat Pl ins ee 
ee OF HOSPITAL OR INSTITUTION (if not In hospitel, give straal address) 4. STREET ADDRESS 70.05 #15 RESIDENCE 
Gave roll Monor Nursing Home {Agee MER HTS Roa ves [] NO 
AME OF First Middle Last “Month Dey “Year 
DECEASED 
tearm = =MARY ELEANOR MYERS Beare Oct ida, 96 y_ 
5. SEX "16. COLOR OR RACE|7, MARRIED [IUNeveR MARRIED Bx] | 8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| if UNDER 5 
s Jast birthdey) |“Months| Days | Hours 
Female White wipoweo[]  vivorceo[-]| March 4, 1880 84 ys. | | 


10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


Housewife Own Home Washington D.C. | U.S.A. - 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William Myers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
eae unkown) | (Ifyas givewerordatasofservica)| 


Catherine Dwine 
17, INFORMANT Address 


CannckQ Se ee: der Sang evo + | 


INTERVAL BETWEEN 
ee AND DEATH 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH | [Entar only one ceuse par lina for (a), (b}, and {c).] 


PART OATIMMEDIATE CAUSE '» MEWINEIOMAE Co WU LEVEN'S 


LEEKS 
] DUE TO 
Conditions, if any, which (b) — 
gave risa to immadiata cause ri? © - ‘en ' . 


( 
C 


stating the underlying ( DUETO | 
last. te) 


z PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CPNDITION GIVEN IN PART 1(2)| 19. Was AUTOPSY 
ka (VHEU4 7? TOI FZRTHRI TAS 3 GARS, ves [] No [2 
= | 20a. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

f | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED j 202. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
5 FiGariien see While Not Whila factory, street, office bldg., etc.) 

= 19 at work at work 


21. I certify that (I) (this h bo attended the ye ed from. o is y lL t0.CLOT. Lb wr 19S at (1) Gee) last 


saw the deceased alive on ~ and that death occurred ff. 'M, from the causes and on the date stated above. 


Or aes eS Cie M.D. ai Be DIRECTOR oO PHYS, Ee ARLE 
= ee ee wins F. Cokksals | $34. ¥/ 2F.NWE. 


23d. LOCATION (City, town or =a (State) 


WS) ee a 


23a. BURIAL, (ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL {Spacify] 
Burt 101 fF les 


onal 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons __Hyat:’ 


2Se. REC'D BY REGISTRAR | 25m REGISTRAR'S SIGNATURE 
pad CT ] 4 (Chay log Leshan. = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: 20M S-63 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate h: 


9 physician. 


MARTLAND STATE VEPARIMENT UF MEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If aunt O78 admission) 

2t 3. COUNTY a. STATE b, COUNTY 

eng _Prince George __ MARYLAND || Maryland Prince George 

oe b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naaras! town) 

Baw write RURAL and giva naarast town) . 

£73 Hyattsville 25 Years _“ Hyattsville 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ d. STREET ADDRESS ©. 1S RESIDENCE 

Ea 8 X 4110 a ON A FARM? 

242 | 4110 Kennedy Street os Kennedy Street __ Bs al 

3 Sa CERES First Middl Last 4 aad ~ Month Day 

ea: (Typa or print] Andrew Jackson Norman Stamm Oct. 25 1964 

# § 3 5. SEX ——~=~*~*«~SCS COLOR ORRACE| 7, MARRIED EG] NEVER MARRIED [| 8 CATE OF sinTH 9. RU TF UNDER 1 YEAR| IF UNDER 24 HRS, 
~ : Month. [ey Min. * 

so Male White wivowip[]  vivorcto (}| Nov. 1, 1903 60 | a Gi a wate | a 

5 g S 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

x 2 o dona during most of working lite, evan it ratired) 

Soe Self Employed Hardware Store Culpeper Co. Virginia U.S.A. 

2G (Rina caret 2 _- = = — = =. 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ce a Joseph T. Norman Mary Belle Willis 

2¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 4 y 

ae g (Yas, no, or unkown) | (Ifyesgivawar or dates ofsarvice) 

2” 8 no_ .14-03-0536 | Balnche L, Norman Same as #2 (Wife) _ 

Se 2 1B. CAUSE OF DEATH [Entar only or only ona causa poy’ ine for (a), aad vand (<1 (c), 1 Ss INTERVAL BETWEEN 

255 PART |. DEATH WAS CAUSED BY: Ne iy aN 

zat IMMEDIATE CAUSE (a) 2S _| a fara 

€ 

5 = DUE TO 

cre Conditions, if any, which (b)_ l eae Se, wee ibs 

875 § gava rise to immadiata cause 

ae. {a), stating the undarlying ( PUETO 

Ps is Ly 


cause last, te) 


While Not Whila 


factory, street, office bldg., atc.) i 
at work 


Hour a.m, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Autopsy 
Q — ia PERFORMED: 
= 
leit u _| yes ft no 0 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) : (Stata) 
ray 
4 


at work 


19 
2. I certify that (I) (iesweepieel} attended the deceased from... 0 0.°0/.7 f, that (1) (vem Jast 


saw the deceased alive o1 9.40. and that death occurred at3yA29M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING ED. STAFF IGN 
WALL ZD mo. | PHYS. nam Deis. Lied 3 


Harry N, Carlton 22d, ADDRESS 


22c. PHYSICIAN'S — 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
OVAL (Specity’ 4 
Burial” 10/28/64 Ft. Lincoln Colmar Manor, Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
we ais) \\\) Francis Gasch's Sons Hyattsville, Maryland loaf(T 2.7 phere Jerdge. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


792 CERTIFICATE OF DEATH : 4 
12 46724. admission) 


x 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institutio 

= G aa a. STATE b. COUNTY 

2 rince Georges Q MARYLAND Maryland Prince Georges 

5, b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town} 

3 writa RURAL and giva neerest town) q F 

‘c Riverdale QUID ~ SRK Riverdale 

3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS —— a «. 1S RESIDENCE 


i 
Eugene Leland Memorial Hospital 6306 59th Ave. ‘is od 
. NAME OF First ee eer — (anoates } yr oa 
DECEASED OF 
Seema Archie B Northrop ne TC 15 19 64 
5. SEX & COLOR OR RACE|7, saRRieD [] NEVER MARRIED [] | #- DATE OF ae 9. AGE Ulm yaacs/IF UNDER YEAR TF UNDER 24 HRS, 
male W WIDOWEREX] bivorceD [_] duly 14, 1894 Toe Me Eade | oe 


love carbon papers. Pages | and 2 s! 
event, within 72 hours after death. 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
dona Sune: most of working tifa, aven if retirad) 


South Ca i 
Retired Iron worker! Building * — AE om 
13. FATHER’S ah 14, MOTHER’S MAIDEN NAME 
ohn I Northrop Butler 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ——— 


De fs or unkown) ae ie 


fo 8tT"'578 07 9499 | Theima Haught _ sak a 


by the attending physician and completely 


permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anv 


{a), steting the underlying 
cousa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 


PERFORMED? 


STEEN alc 


c i CRUE: OF DEATH (Entar only one causa per line for (e), (b), and (c).] = INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: y 
rd IMMEDIATE CAUSE {e)__ 

a 

a / DUE TO 

a 

= Conditions, if any, which (b} 

Gq gave risa to immediete ce - 

Ss DUE TO 

oe 

a 

°o 

a 


1208. ACCIDENT WAS UNDERLYING je! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) y 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m. 


2. | certify that (I) (this hospital) ea 
saw the deceased alive on.. gaye 


20d. INJURY OCCURRED 
While Not While 
et work at work 


2De, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ¥ (Steta) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ded the deceased from 
he f, and that death occurred at. 


, from the causes and on the date stated see 


22e. SIGNATURE ~ 
3 YE, ATTENDING STAFF Seth SIGNED 
Mp. | PHYS. DIRECTOR ( pays. Cy 
22c. eta 22d. es 
A ype) yi wl ) 7 MP? me 
/ 2 
if ao fff ff) ne  - - ord ae aia = 


town or county) {Steté) 


‘23a. BURIAL, CREMATION, Lies Pigriaa 


BRN OY at Seem 


23¢,, NAME OF CEMETER’ 


UE tee 30, oy ‘Southeran Memorial 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR; After this certificate has been signed 


IO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


To64 


24 FUNERAL DIRECTOR’S gag ADDRESS f| 


Gitima cP CA thy Sexo By etre, 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 1 9 Qehianbc, Qatar. 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
3 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ws. USUAL OCCUPATION (Giva kind of work 
done during most of workin: AW: "nF if ratirad) 


g CNY = 


Le Udd ChseLorTe L TAL BOT, 


5. WAS DECEASED E . ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, ce ‘ORMANT ‘Addrass 2S LA Vie nee 


Wow BS AMY, CITTIMES - Warner 


ca 12796 CERTIFICATE OF DEATH 16775 

ee 1 Dresee, DEATH 2, USUAL RESIDENCE [Where dacaesed lived, If institution: Rasidence before admission) 
£8 Prince Georges RGerLAND ost Maryland > °° PrinceGeorges 
Bas b. cry OF TOWN Hated coreg ale ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearas! town} 
£58 erly 9 hrs x Colmar Manor 

as 2 Creed d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) ‘d, STREET ADDRESS zi is Tee 
S68// Prince Georges General Hospital 4004 Lawrence St. ves] NOP 
2 aa 3. NAME OF =~ First Middle as 4. DATE - Month ‘Day “Year 
ges (Type or prim Ethel Oakley DEATH Dots, 11 "jo eal 
2 BS 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH Cs aes iF UNDER T YEAR| IF UNDER 24 HRS. 
& 8 5 Female White wipowe ] —_vivorcep [_] 5 Mare, 188) 86 elven lea | eG 
tH 

- Ss 


0b. KIND OF BUSINESS OR al em, BIRTHPLACE {County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


WO l 


BAY Plo ll £ a O. Ss. 


& 


(Yas, no, or unkown) | (Ifyas give waror datas ofservica)| 


ie 


4 rks ie { ‘ My 22b, DATE 
Ly My iat mo, [Pars EJ owecron pars. 2] lo/li/64 SNe 
22. PHYSICIAN'S ms 22d, ADDRESS > 

NAME (Tyee) Dr, William C, Weintraub 9 E. Parkway, Greenbelt, Md. 


22a. SIGNATURE /4/ 


aoe NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or Seay 


23a, aed ane 23b. DATE THEREOF ¢ ~ (Statal 
ay OL) o/b 4f Lecter, cll heen Wig ae WZ 
i) feiss ae DIRECTO) SIGNATURE DDRESS. ™ 58. "D BY 13 1 25b. REGISTRAR’S SIGNATURE 
a oP WIZZ, oe OCT 1 3 1964 9Clerla, Seager 


death. Page 4 may be retained by the hos; 


BS 
s f= 
. og 
an 8 
24065 
eres 
ts 2 ie IB, CAUSE OF DEATH [Entar only one cause fer lina for (2), {b), and oom Ve 
ay BS PART |. DEATH WAS CAUSED BY, 4 7 hugh Lb u af: 
S32 ¢ IMMEDIATE CAUSE (2) PI ae estes f (-tu hig. “i, Cf, pm. 
anes 
Qs s ra DUE TO a re 
s 838 Cnaitionce lt atesdviniee fey Moers ae Pulmonary Metastases 
so5% to immediais cause | v 7 
BaoOR ating the underlying 
sees Sakesinite. —a , Carcinoma of the Thyroid Gland 
Buro = PART Il. OTHER SIGNIFICANT Eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS “AUTOPSY 
ideal S a ‘ORMED? 
Eo. = 
8 + 3 208. ACCIDENT WAS . ie we 
= | 200. UNDERLYING - 3 inj item 1B. 
ede & | Gn CONTRIGUTING 1) CAUSE OF IG [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part I! of item 1B.) 
=3a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 2 -_ —— 
od el & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ; 20s. PLACE OF INJURY (Home, pall 20f. (City or town) {County) (Stata) 
oO 5 Hour a.m. Whila __Not While factory, straat, offica bldg., etc.) 
als a = p.m, 19 at work at work i 
026 21. 1 certify tha) (I) (this hospital) attended the deceased from. Frill oa 1 19 ..s04, that (1) (we) fast 
Bes saw the deceased ,alive nll. Octes... .. and/that death occurred 5, 304M from the causes and on the date stated above. 
g Sa 
= 
fy oF 
Zsy 
5$2 
ee 
ood 
Ps) 


eA 
a 


E 


rbon papers. Pages 1 and 2 shpul 


ind completely filled in by the fun, 
within 72 hours after death. 


in‘eny event, 


Then please remove ca 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


wits ghee wens #2309 7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE te 67% 
CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If <aalt cy velie ae: 
‘ a. STATE b, COUNTY 
___ Prince Georges ane D. C. 
b. CITY OR TOWN [if outside corporete ‘“ ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearest own) 
writa RURAL end give naarest eh 5 7 
Glenn Dale rural ITS fn "days Washington 
d. NAME OF HOSPITAL OR Ol [if not in hospital, giva street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
A 
Glenn Dale Hospital | 177 Mass. Ave., N. W., Apt.h12 foal NO Bg 
3. NAME OF First 3 ean = = A Y 
pia Oe ‘rst Middle Last a DATE Month Yi 
hijeerot earth Joseph a Ochs DEATH 10 21 sols 
555K "/6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male i O oO last birthdey) [Months] Days | Hours in, 
WIDOWED fX] bivoRCED [_] 10/ 10/ 18 75 89 yrs. | 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
dona during most of working lit ifratired) 
nknown ~ unemployed” Unknown Austria G. Soh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ - 
Osias Ochs Lena Tannenbaun 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT , "Address = ~ 
(Yas, no, or unkown) | (Ifyesgivawarordatas of sarvica) 
219-22-2205 Decedent 
18, CAUSE OF DEATH [Eniar only one causa par lina tor (a), (b), and {e).] a oa zr INTERVAL BETWEEN = 
T AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Bronchopneumonia b —_ _4)| weeks 
/ DUE TO 
Conditions, if eny, which (»)__Pulmonary emphysema £ ‘ | = 
g2ve isa to immediote couse = 7 
(e), steting tha undar UE TO 
cause (9__Pulmonary tuberculosis 41 years 
FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
2| Arteriosclerotic heart disease with right bundle branch block. ~ ne ta 
S i 
© [20e. ACCIDENT WAS UNDERLYING i i 
E OP CONTRIBUTING [] CAUSE OF Sole 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of tam 18.) 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED j 208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ——S—~S=« County) ~~ (State) 
ry Hour e.m. Whila Not While fectory, street, office bldg., ete.) | 
ES aie 19 at work [_] at work [_] 


WD, that (1) (we) las 


21. I certify that (I) (this hospital) aL. % 
10, -, and that bcith occurred “at... O aM, from the causes sine on its sie stated above. 


tended the deceased from... 
saw the deceased alive/on.. 2if 


gl 


pea ace ATTENDING MED. STAFF 7a SENEL 
MW — mo. | PHYS. [J _ DIRECTOR pays. [1] 10/21/6h 
22c, PHYSICIAN'S 224. ADDRESS Glenn Dale Hospital ; a 
NAME (Type) Moe Weiss, M. D. i ae ae hig, ee ee +A. 
230. Hat eon ean 23b. , DATE , THEREOF 23¢, NAME_OF CEMETERY OR a 23d. AbD (City, town or county) (State) 
REMOVY. Pecity] 
es ofa 1%64 crac le (2. huey. 
24_FUNERAL DIREC ste SIGNATURE ADDRESS 258, REC'D BY REGISTRAR io REGISTRAR’S SIGNATURE 
Va 
ae QCT23 1964 / Loaleg \udge. 


hysician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 sh 


any event, within 72 hours after death. 


1 


. They 


ned by the af 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12796 CERTIFICATE OF DEATH 16777 


1 ese DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
e. 


A a. STATE b COUNTY 
Prince George's MARYLAND Maryland ince George's  __ 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give neares! town) 


i. 1 day East_Riv Pee et 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ens erdal “e. pois uses 
‘ON A FARM? 
_Prince Geprge's General Hospital|l 5610 54th Avenue Kola 
b OF rst Middle Lest 4, DATE al Dey 
DECEASED or Se . 
(Type or print) ° " DEATH 1 
5. SEX [6 COLOR OR RACE} 7_ MARRIEB Pay NEVER MARRIED [_] | 8- DATE OF BIRTH BE Reg ten eae ayes Tf UNDER 24 HRS. 
: ths He Min, 
wipowen [ | Divorced [] April 22, 1 905 5Q ae ee | a 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Safety Director National Plastics| Mill] Brook, OntariogCanada 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME . = 
George Olin Rachel Huffman 
ie WAS etal tis IN U.S, ‘liye pont 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 ¥ 
‘es, no, or unkown) | (Ifyes give waror detes ofservice) 
° ‘Be 128=07-2605 | mrs. Gwendolyn Olin, same as #2 
18. CAUSE OF DEATH |Enier only one cause per lina for (a), (b], and (e).) = 7 - "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ALY PEATE 
IMMEDIATE CAUSE (e)_Massive Left Cerebral Infarction — __—— — 
DUE TO 
Conditions, if eny, which b 4 : * 
aeve set immediete enuse | Oe er een ae ees id-Artery | ~ 


(a), stating the underlying 


couse lest. (c) et 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


Zz 

° PERFORMED? 
$ ves J no [] 
= Or CONTRIBUTING C1 AUS LGEATT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = — _ =. 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a fe While __ Not While factory, street, office bldg., ete.) | 

= ani 19 jet work [_] at work 


ow 1 NRG? Bnd AE. Z.., 19.59 TRat (1) (we) last 
red at (OPM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
mb) | PHYS. Director [_} PHYS. [} 


22d, ADDRESS 


at rae oe (I) (this wie puenses the deceased from... 


22c. PHYSIK 
NAMI 


AN’ i 
ty 
. a 
remat October20,1964 Ft. Lincoln Cemetery, Washington, D. C. 


saw the dedeased alive “OO oe 
23a. BURIAL, CREMATION, 
‘24 FUNERAJ ppuRE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wAROYD ALS Oa mo aa 


Ze. SIGNATURE 
23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
MOVAL [Sprcins 
yan 
pate { Dail [CLenvlog Needs 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12797 CERTIFICATE OF DEATH ‘16 


—, 


ficate be occ 24 hours after \ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


BD 
ez = ~ Mg 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admission) 
a , 
sa Prince George Mawiany || -” “Maryland “SPeitice Geor e 
=u b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporeta limits, writa RURAL and give neerest town) 
Ba write RURAL and give nearest town) 
tg 4 Wada . +a 
wats f ‘ || A Cor: i c re 
ig 3 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) , STREET Pon sim tiits | +S RESIDENCE 
2 A FARMI 
7-9 
eB X| 1518 --5end. sve. fie bn 5 Onde LvC, | ves 7] No gf 
$5 3. NAME OF en st Raden 15} Fe Sire Senin “Day —Yaer e 
3a agen A OF / Vi 
ga 'ypa or print) “BANS PS 7A.) NO DEATH 10/25/64 19 
o ——— a A\ os £ ao ase 
o 3. SEX 6, COLOR OR RACE|7, ‘MARRIED [Mf NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS, 
z ~y fast birthday) [Months] Days | Hours Min. 
5 Female vhite | woowm[]  pivorceo[]| Dec. $,1896 67 | - 
10a, USUAL OCCUPATION (Give ki 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, 
ca 5 ay 
3 Tou ife. = U.S.A. 
z Seva. shined a ote ee y _ atte oe) ek 
=e 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a c wy 7 | I> 4 r 
33 Frank Pessero, _ | Maria Mayo _ i Ne 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
25 (Yes, 2 or unkown) | (Ifyes givawaror dates of service) 
a joie r c Es LL 
2.2 ee - reais |__Joseph P (Same bs#2 ae 
= eis 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] TERVAL BETWEEN 
ssa PART t. DEATH WAS CAUSED BY: Can Oe ae ee 
529 IMMEDIATE CAUSE (8) AAAUMNMAUAAG - * — 
Sé5 F 
faa DUE TO 
a Conditions, if eny, which o) 
‘~e gava rise to immadiata cause si = ; 1 r 
# (a), stating the undarlying ( DUETO 


couse last, te) 


ES 

3 

a 

2% 

ai 

sa 

58 

= 
me 2 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC E TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
wes 2 i Sia oa PERFORMED? 
Q ESS 3 yes [] No [1] 
pe & = [200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item A 7 ie 
& ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
MES & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

> = 3 2 - = 
Qas & | 20c TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town] (County) {Stata) 
By 4 é Hour a.m. While Not While factory, streat, office bldg, ate.) | 
Bs z = ote: 9 at work [_] at work [_] | \ 

= 
BE 2. | certify that (I) (this hospita]) attended the deceased from.1/ AQ, MED 10....C) fr B., 19CL, that (1) ve) last 
Ce.) bY, and that déath occurred WA from the causes and on the date stated above, 


saw the deceased alive on / 


22a. SI ae) 
as 
22c. PHYSIQIAN 


Ni (Type) 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
LMA mp. | PHYS. bsl pirector [-] PHYS. [7] 


22d. ADDRESS 


od 


TO FUNERAL DIRECTOR: 


23d, LOCATION (City, town or county) (Stata) 


Cedar Hill Masoleum Suitland Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OCT 27 1964 Phimabirs Yuet ges 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL Pate 


urie 10/28/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. Wm. Lee,s Wash. D.C.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITA. 
death. Page 


VR AIS (4) 
15M 7-62 


1 


oy 
a 


x= 
- 
= 


cessary, 
Examiner’s Office along with form PM3, Page 5 may be 


and 3 to the funeral 
and in any event within 72 hours after dea 


in pencil in Item 18. Give Pages 1, 2, 


oe 
foal 
e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ificate should be executed within 24 hours after death. If any m ] 


g the word “pendin 


t, prior to burial, cremation, or removal, 


3S 

2 

= 

3 

= 

o 

© 

2 

= 

2 

Seo 

ead 

EE 

BEB 

2 

Eot 

eis 

coe 

ass 
==) oo 
252 .¢ 
gos 
eosée 
Lae e 
<5 9 
eves 
Bans 

=sas 
xT a 
esse 
S258= 

g 

asigi 
of8Bia 
= J 
VR AISME 


3500 4-64 


STATE 


of Health or its designated .agen' 


Oo 


x MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 694: 
ooh ‘OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residemte fad admission) 
ste 4 a. STATE b. COUNTY 4 
Prince Geerge MARYLANO M 


4 Montgomery 
b. CITY OR TOWN (if outside Terpprete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Cheverl DOA Bethesda S : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pare an 
Prince George General Hosp. 4977 Battery Lane ves(]_nofal 
3. NAME OF | First Middle Last 4, DATE Month Day Year 
(ype or print) Hayden Duncan Palmer DEATH 10 2119 64 
5. SEX 6. COLOR OR RACE | 7. 1 0 8. OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR]IF UNDER 24 HRS. 
‘ GAN IGOR OL SUE last birthday) [Months | Days | Hours | Min, 
W wiooweo [7] oworceoT]| 20 Oct., 1928 36 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
guring most of working life, even If retired) INOUSTRY 3 aes COUNTRY? 
hysician U.S. Navy Detroit, Michigan U.S.A. 
FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Hayden Duncan Palmer, Sr. Cecelia Swanson 
15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ee oe 
Yes 1952-1964 385 26 8762 | Naval Records, USNH, Bethesda, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEOIATE CAUSE (a)_uaceration of brain 


Aas | QUE TO and 
Conditions, If any, which Right hemothorax from 
gave rise to Immediate Multipl ib f +, ne + mc 
cause (a), stating the; ETO Multiple rib fractures Minute 
underlying cause last. {c) * 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eee ee 
5 Yes [] NO 
& | 20a, ExT iL CAUSE WAS. 2Qh. DESCRIBE ripy INJURY OGCURREO. (Enter nat ee Injury In Part | or Part II of item 18, 
& | PRIMARY (or CONTRIBUTING C] river of car which ran off road inte opposite lane 
£1 | CAUSE OF DEATH. zi 
z 20c. TIME OF INJURY Month, Oay, Year aoa Aon seen AED e. OF HOEY Hone sams 20f. (City or town) (County) (State) 
A Hour a.m. te White —, Not While 2 factory, street, office bidg., etc.) Pia. ¢ 
s 2 ‘en fs at work at work [4 ani 


21. | certify that | took charg in my opinion 


death resulted from: Natural causes Accident [X}) Suicide [_], Homicide , Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR s vo, ASSISTANT MEOICAL EXAMINER [_] 
+ shoe DEPUTY MEDICAL EXAMINER [3] 10-21-6) 
RANE. C1yp8) verdale Ra., Ry vendaetrddtary, town, or county) 
23a. BURIAL PREMATION, BATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATI ty, town or county) (State 
ec! . 
OU Pe 16 fab fe ood \awn ON tice: eH. 


24 FUNERAL OIRECTOR \7TLO@® Chapin Stré@eesy.w, 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S S{GNATURE 
W.W. Chambers, ‘Washington, D.C. | 


ot CT 26 1964 %C2rbas Judge 


ee ~ _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bais 


__—_ CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If ae Ra: 6250 ‘edmission) 
sien bi eal a. STATE b. COUNTY 
e295 Prince George's MARYLAND Maryland Prince George's 4 
Bes b, CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY. OR TOWN (If outsida corporeta limits, write RURAL and give naarast town) 
es write RURAL and give neerest town) 
385 Cheverly 3 hrs. 25 mins. Hya attsville ~ fee 
2av 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) TREET ADDRESS: ‘a. IS RESIDENCE 
he as 2 i ON A FARM? 
22 ‘| -gbpince George's General Hospital 5001 e. ARETE) ce 
aa [eke Middle Last 4. DATE ‘Month Day = 
& OF 
pas (Pep eoie Margaret M. Pampley sunk October 12 19 64 
3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED [] | & DATE OF BIRTH ce Aca ee IF UNDERT YEAR| IF UNDER 24 HRS. 
airs 4 Months| Days | Hours | Min. 
eee |_Female White | wwowo[] vworeo | _ 2/2/1897 ee oy 
oO “s 3 We, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working Ii ven if retired) 


Cumberland, Mag 


14. MOTHER’S MAIDEN NAME 


Lucy Purnell 


17. INFORMANT Address 


U.S.A, 


13. FATHER’S NAME 


Charles Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesolservice) 


16. SOCIAL SECURITY NO. 


Then 


'¥8. CAUSE OF DEATH [Eniar only one causa per line for (a}, (b), end (c).] z = " INTERVAL BETWEEN 


ON! ae 
rar onset, Conew any Thom bor) s,acure "DF 
a / DUE TO 
Ceations yn uy whit wy Aarearosenemo pie Senn TT lee Case aie mes 


gava rise to Immadiata cause 
{e), stating tha undarlying DUE TO. 
Cr es (c 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 yt . WAS ‘AUTOPSY 
= Tl no 4 
jae pes Sees 

= | 200. ACCIDENT WAS UNDERLYING a i RED. inj itam 1B.) 

A OR CONTRIBUTING [-] CAUSE OF SO, 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 1B.) 

© }(IF EITHER, NOTIFY MEDICAL EXAMINER} 

re 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) (Steta) 
s Holieerecat! Whila __ Not While factory, streat, office bldg., atc.) | 

= Rise 19 at work ["] at work [_] i 


T9YL, 10k PMP ony 192.7 that (I) (we) los 
and that death occurred aff., aa from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. hohe (1 rays. 4/13/64 


IE Rng gt WT lnm sd wea 


saw the deceased alive on.. 


22a. ee } aa =e 


22¢, PHYSICIAN’S. 


NAME (Typa) Nand Ame - AT a MENA 


MD. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


director, page 3 should be detached for use as the burial-transit permit. 


23e. BURIAL, CREMATION, 70 D, ley WA 23c. NAME OF CEMETERY OR CREMATORY C (Steta} 
MOVAL (Spacify) t 5 pees 
ave es 


24 wy) wise ie ADDRESS, 


Noth yank 3000 fh S:hent. 
Lodo Fa pot A BAVIELIA a 


# 


FAARTLANDY SIATE VEPARIMACNE VP MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
M)| 42800. : 169%) 


2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasidance before edmission) 
@, COUNTY 


F 
24 a. STATI b. COUNTY 
eng Prince George's _ * MARYLAND IN. <g 
S28 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
Bao write RURAL and give nearest town) 
B25 Glenn Dale (rural) | 11 mos 23 da. Washington, D.C. / 
Pet st se ct Ly a AS 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
Ly fg ON A FARM? 
>, 80°|___Glenn Dale Hospital 1738 D St. N.E. ves] No Lt 
£5 NAME OF First 7 “Test — “Month Teer a 
2ae DECEASED OF 
aah i 
E Ze ee ey _ ~~ __ Robert Paul Bh 10 19 64 
v5= 5. SEC 6. COLOR OR RACE/7. mapper 8, DATE OF BIRTH (9 AGET TF UNDER 7 YI UNDER 24 HRS. 
rare 7, MARRIED [3] NEVER MARRIED [_] aaa tee ye i om 
25 Months] Days | Hours | Min. 
BS Male | Negro wivowed [] _ivorcep [] 11/15/1910 53 yn. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


= 


(a), stating the underlying 


cause lets ) Arteriosclerotic heart disease unknown 


Skilled laborer | Construction _ Chester, S.C. ee a 

° 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME “ 

& 

es John Paul Sara Geter 

5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address v7 = "a 

ts (Yes, no, or unkown) | (lyasgivawarordatesof sarvice) 

= No =I 577-09-9627 | decedent _ = 4 Bi 
§ 1B. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] i. ~7) INTERVAL BETWEEN 
3 ONSET AND DEATH 

. A 

3 PART | DEAT MODIATE Caust a) Myocardial infarction | = ___| sudden_ 
6 a DUE TO 
2 Conditions, if any, which (b} << .. = = 
2 gave risa to immadiate cause | = 7 ir, we 
3 
6 


mon a. nary tubercuLo oa: sts CONTRIBUTING TO DEATH. ioe NOT eae 15 7 EAHA DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


After this certificate has been signed by the attending ph 


tached for use as the burial-transit permit. 


fe) 
z obe ond essential hypertensio PERFORMED? 
Lie 
5 raring f prostatic hypertro Beets Fy tes KJ No 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE OW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm) 20%. (Cliy or town) (County) 
= Pour’ b:iay While __ Not While factory, straat, offica bldg., etc.) | 
af 2 ie 9 jat work [] at work [_] i 
21. I certify that {I) (this hospital) attended the deceased from... 919163... 73: we HO AML LOS, 19...... 2, that (I) (we) last 
saw the deceased alive on... LOL, 16 , and that death occurred a4 M, from the causes and on the date stated above, 
220, SIGNATURE 'icc = 22b. DATE 


ATTENDING STAFF SIGNED 


mo. | PHYS. = LJ DIRECTOR fl mys. OO 10/3/64 


22. ADDRESS“ Glenn Dale Hospital 
ae Weds ere tis ee = 1 Glenn Dale,..Mar$land.. 


emp 23b, DATE ERECT Ln JAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


22e. PHYSICIAN'S 
NAME (Type) 


23a. BURIA\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be de! 


Ont 


OR'S Si aes RI QUER 


25a, REC‘D BY REGIS! iy 25b. REGISTRAR’S SIGNATURE 


aie ee CLL: 
OCT 9 1964 pelordy mage 


VR AIS (4) 
20M 5-6: ‘ 


-, 


FOR STATE 
HEALTH DEP 


ficate should be executed within 24 hours after death. If any LP... 1, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


. This certi 


TO DEPUTY ME: 


. Page 5 may be 


ffice along with form PM3 


1 


in 72 hours after d 


. File pages 1 and 2 with the State Department 


ion, or removal, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH ’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12801 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1O7&2 - 
b, mel vo eB 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
Prince Georges MARYLAND say a 


Mary land Prince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverl 21 hrs.55_min Distri eights 
Lo a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 6 Peete a= 
RI 


i] 
Prince George's General Hospital | 7805 Pennsylvani yes {_]_No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
ie Print) Ed d P DEATH 19 
mun, erry Oct, 
5. SEX 6. GOLOR OR RACE | 7, MARRIED fy] NEVER MARRIED[]| ® DATE OF BIRTH Sa eee SUNDER TFONDER YAR. 


Months | Deys 


Hours | Min. 


Male Cauc widoweD [] DivoRcED {_] Qu ys. 
2: USUAL OCCUPATION clve Kind of work done | 10D. KIND OF BUSINESS OR 3 BO ARO. PLAGE (State or foreign country) 


12. CITIZEN OF WHAT 
ring most of qtr life, even If retired) COUNTRY? 
re 


Capital Transit Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Perry Sally Dunnington 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkawn) | (lf yes give war or dates of service) . 
Nota N. Perry (Wife) Same as #2 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) ne Tana 
PART |. DEATH WAS CAUSED BY: 2 2 
IMMEDIATE CAUSE (a)__Respiratory Failure Hrs 


MEDICAL CERTIFICATION 


wo 
DUE TO 
Conch Mean, leh o)__Diffuse pulmonary fibrosis and emphysema ———|___Yns--__ 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. Re 
yes &] NOT] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Part Tl of Item 18.) 

ace or peared PS) 

pay x Fell at_home and 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


12:30 mm _10-5-649 __let work] at work 
21. | certify that | took charge of the remalns described above, held an Autopsy [3], Inspection [5], Inquiry [,J, and In my opinion 
death resulted from: Natural cayse§[_], Accident [x], //Sulcide [_], Homlclde [_], Undetermined manner [_] 


F MEDICAL EXAMINER [| 
— Fee fecans-dictuoal EXAMINER [C] 22, DATE SIGNED 


INE! 
DEPUTY MEDICAL cnang 
Address (Street, city, town, ér county) 


ACTUAL 
SIGNATUR' 


EXAMINER'S é 
NAME (type Die 


23e. ee CREMAT; Me 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) * 
Ni beet" Oct.8-1964  |Nanjemoy Bapt. Cemetery Nanjemoy Charles Mary] and 
INENAL DIRECTOR ADDRESS 


VW) 1661-GoodHope Rd SE Wash DC 


2a. REC'D BY REGISTRAR | 5b. REGISTRAA'S SCHATURE 
ar OCT 9 fCborbes d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12802 CERTIFICATE OF DEATH 1628: 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitution; Residence belore admission) 


t 

o 

§2 e. COUNTY STATE b. COUNTY 

25 e 

on Prince Georges i MARYLAND || Maryland Prince Georges 

bee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end give nearesi town) 

Ba write RURAL end give neerest town) 

£5 Cheverly 93 days Riverdale | 
a d, NAME OF HOSPITAL OR SASUTTION {if not in hospitel, give street eddress} d. STREET ADDRESS: e. IS papers 
a My ON ° of 
weil ___700 Ravenswood Road __| "81 No 
g Last 4. BB Month Dey Year 
a 

{Type or print) Z $ DEATH 

3 eae f Willie Edward Per ery Ota, 29 Gh 
8 5. SEX 6. COLOR OR RACE! 7 MARRIED a NEVER MARRIED [_] 8. DATE OF BIRT! ce Ace ge IF ONDER T YEAR | tF UNDER 24 HRS. 
2 t birthdey) |Months| Deys } Hours | Min. 
of M White widowen [_] Divorced [] 2? Dec Jy, 1899 6h 
> 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done’ during most of ve life, even if retired) 


ete Maint. Engr. Hretn.Tire&Rbr.Co. Vas | Ue Se Ae 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Edward J. Perry Carrie A. Holland 


te WAS eas ria IN U.S. ue FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
no, of unkown} yeacive werordetesofservice) 
Noe Oe 228128355 Maggie B. Perry (Wife) Same as # 2 
18. CAUSE OF DEATH [Enier only one cause por line for le), (b), end te).] = oe INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause o) Myocardial Infarction, left Ventricle 


igned by the attending physician and completely 


-transit permit. Then please remo’ 
|, Sremation, or removal, and in any event, within 72 hours after death. 


DUE TO 
Conditions, if eny, which () Occulsion of Anterior descending branch of left a ais 
gave immediete 
(@), stating the under DUE TO Coronary artery 
couse last. = «_Arteriosclerotic Heart Disease 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | . WAS AUTOPSY 
g ar oe se Sw PERFORMED? 
i 
7 ee IBS a 1) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert If of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20 (City ortown) -—~«(County)—~—~S*S*«S Sth) 
3 oars ate While __ Not While lectory, street, office bldg., ete.) | 
= p.m. 19 et work et work t 
ade that (I) (this hospital) attended the deceased from... » 9B, to..29..00t,, 19.54 that (1) (we) last 


bh. .. and that death occurred 22, LOAMrom ol causes and on the date stated above. 


inf je déceased alt of 7. SAS. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cae (aan) Sp ATTENDING MED, STAFF ee SIGNED 
= f 1 mo. | PHYS. EI _pirector [] Puys. [] 10/29/64 
22e, PHY: 5 22d. ADDRESS rs 
Dr, William C, Weintrayb .9 Ee. Parkway” Rd, Greenbelt, Md. 
Be, BURIAL, CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ecif 
iF “res =| 31 Oct 1964 | Ft. Lincoln Cemetery Colmar Manor Pr.Geo. Mde 
PGs seh ty. Stns Pi mea sville, Mé Ma 4 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
asch "s Sons yatteville. , 
VR AIS (4) es e War 
20M 5-63 ———— oe pate NOV. 2 —fehaarbos Qenchge. 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, if amt OFA ‘edmission) 


done during most of working 


10, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Counly & Siale, or foreign country) 
} ? gi 
— oe keene Loe Lida. a 


Alton Bernard Proctor 


14, MOTHER'S MAIDEN NAME 


Elizabeth Earlene Simmsons 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO. 


17, INFORMANT Address 


«. STATE b. COUNTY 
ce Ge Vs ° ____ MARYLAND || _ 
b. CITY OR TOWN lif oulside corporate limits, cc. LENGTH OF STAY IN 1b <. CITY GR TOWN (if oulsida corporata limils, aie PERG SPORES sFiow 

3 write RURAL end giva neeres! town) 
cae Cheverly S hrs. 10 ming. \ Oxon Hill a 
ws d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) d. STREET ADDRESS . 1S RESIDENCE 
=2 6706 Pal ON A FARM? 
ao Prince George's GeneralHospital 9706 Palmer Road Pa 
Ay ry 3. NAME OF First it Month Dey 
28 DECEASED 
e = (Type or Brit) Baby Boy Proctor DEATH October 20 19 64 
8 S. SEX ~ | 6. COLOR OR RACE NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T IF UNDER 24 HRS. 
28 7. MARRIED [_] NEVER MM HED [x] | tas bithdey) | yisatpe] lee ae 
58 Male Colored wiowed [] _ivorcep [-] 10/20/64 yn, 5 | 
& $ Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 

s 

2 

a 

2 

a 

= 

g 

i 

= 


Mother __ _Same_as_ above 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [t [Enter only one ceuse per line for (e}, {b), end {c).] 


PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (¢)__ 


DUE TO 


igned by the attending physic’ 


-transit permit. 


ions, if any, which 
to immediate ceuse 
ing the underlying 
cousa last, 


{c). 


“7 INTERVAL 8 BETWEEN 
ONSET AND DEATH 


saw the deceased alive on..kO/20 


2. | certify that (I) (this hospital) attended the deceased from... LO/2ZOLB Bice Worse 
9. 64, and that death occurred aLO: 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]) 19. WAS AUTOPSY 
is] al PEREQRMED 
s ves PX No [] 
& [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of itam 18.) | 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (if EITHER, NOTIFY MEDICAL EXAMINER) 

4 : = : 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or town] (County) (tate) 
= Bowron: While Not While factory, street, office bldg., etc.) | 1 

= rah 19 et work [] at work t 


10. LOL 20... 1964:, that (I) (we) last 


QA, irom the causes and on the date stated above, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


baa Specify) 


. Gen. Hospital 


220, SIGNATURE i ees a; 22. DATE 
ea TO Jal moi] PHYS. = [J DIRECTOR ers. 1] * 10/20/86 
Sy) [faze PHYSICIAN'S Zid. ADDRESS  - = 
j NAME (Type! E 
/ Dr. Adbert J. Modlin 388 Montrose Ave., Laurel, Md. 
23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giete) 


Chever1 Maryland 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23b, DATE THEREOJ 23¢. 
10/24/ (= : 


DATE OCT 28 OC Cin sl Qussclak 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16785 
HEALTH DEP 1, PERCE SP DE 2. USUAL RESTOENCE (Wher deo Ted, ietinton Ree bef dco) 
: a, STATE COUN 


Fi 
funeral 


. Page 5 may be 


a. 


ly 


NER: 


TO DEPUTY MEDI 


This certificate should be executed within 24 hours after death. If any dela 


2, and 3 to the 


” in pencil in [tem 18. Give Pages 1, 
Examiner's Office along with form PM3. 


f 


l-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat 


please execute the certificate, writing the word “pendin; 


director. 


VR A1SME 
35DD 4-64 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


Prince George MARYLAND Prince Ge 
b, CITY OR TOWN (If outside cor rate Imits, ¢. LENGTH OF STAY IN 1b || c. CITY oe Sa outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA X_Oxen Hill 
~ 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fi STREET ADDRESS 8. IS RESIDENCE 
ag my 
Tt Prince George General Hospital 5442 Oxon Hill Ra. vesL] no LF 
3. NAME DF 
abe First Middle Lest 4. DATE Month Day Year 
(Type or print seph Shirley Prector DEATH 10 17 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIEO fE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |TFUNDER 1 YEAR [IF UNDER 24 HRS. 
N os" ti if Months | Deys | Hours | Min. 
M egre | winowep[] _ pivorcen{]| 18 Aug., 1939 
Ga USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelen Tome 12. CITIZEN OF WHAT 
luring most of working I fe, even If retired) INQUSTI COUNTRY? 


NW 


he al 
p. oO cC7OR_ 


17. ron sae te 


c. 
.S. ARMED FORCES? 


5, WA DEV RI 16. SOCIAL SECURITYNO. 
es tho, ial [ener teen a Se 


19-34 -U8. Ree 4-Oxow Hie, Mp. 


18. ve DF DEATH [Enter only one cause per line for (a), (b), and {c).1 


PART |. DEATH WAS CAUSED BY: | ws 
IMMEDIATE CAUSE (a) Gunshot wound of chest 
x DUE TO 
3S Conditions, If eny, which (b) 
1 gave rise to immediate 
2 cause (a), stating the DUE TO 
underlying cause lest. {c). 
= & | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 19. WAS AUTOPSY 
3 0 5 yes [7] no Py 
2 | 20e, EXTERNAL CAUSE WAS 20b.OESCRIBE HOW URY OCCURRED. (Enter naturd oF injury In Part or Part 11 of Rem 8) 
BS (B] ctistorden "| shot self in chest with 30,06 rifle 
a ce} : et se n ches 
Ss a 
2 = | 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 207. (Clty Hileorys, hep 
Be 3 epg Sittin Setacutis factory, street, ofes blog, ees Oxon Hil! 
2, 3 While seyNot Whe] Roem in building of junk yard 7113 Livingston 
a carat certify that I took charge of the remains described above, held an Autopsy [_], Inspection {3d, Inquiry [d, and in my opfttien 
= death resulted from: , Suicide fc], Homicide [_], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
e SIGNATUR: mip, ASSISTANT MEDICAL EXAMINER [“] ATE SI 
= ae John Kehe. DEPUTY MEDICAL EXAMINER [3h 10-18-64, 
cE 
s NAME (Type) wane . Address (Street, city, town, or county) 
FA Tae. BURIAL CREMATION 230. DATE THEREOF re NAME OF CEMETERY OR CREMATORY aioe (City, town or ys (State) 
o lp ~jG-€ VET, i 
= SGP 7S <3 
Soe : 


25a. REC’D BY shai 25b. REGISTRAR’S SIGNATURE 


ore OCT 22 1964 (PCoarkag Yetpe. 


24. FUNERAL DIRECTOR 
\Pehpwrr tumeene jbome 4ALiwer, Md 


1 


FOR STATE 


HEALTH D 


cessary, 


* 


th. If any | 
and 3 to the funera 


es ] 


Give Pag 2, 
fice along with form PM3, Page 5 may be 


ile pages 1 and 2 with the State Departmen 
iny event within 72 hours after ded 


il in Item 18. 


in penci 


ending” 
Medical Examiner's 0 


Be 


ig the word 


Page 4 should be forwarded to the Chlef 


tetained for your files. 


rtificate should be executed within 24 hours after deat 
TD FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


is ce 
in 


10 DEPUTY . oo Thi 
please execute the certificate, writ 


of Health or its designated agent, prior to burial, cremation, or removal, a 


director. 


VR A1SME 
3500 4-64 


2 


~e 


F ger = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A675 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instltutlon: 
‘8. COUNTY a. STATE b, COUNTY 


idence before admission} 


Prince George MARYLAND 


z “ 4 George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c, CITY OR TOWN (if outside corporate limits, write RURAL End give nearest town) 
write RURAL and give nearest town) 


Chever] Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS: 6. Pasi 
Pr G General Hosn, 1 4656 Homer Ave, ves] nof} 
3. NAME OF First Middle Last 4, OATE Month Oay ‘Year 
DECEASED OF 
(Type or print) Rose Marion Fumpelly pest 
5. SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED 8. OATE OF BIR ®. AGE (In years | IFUNDER 1 YEAR/IF UNOER 24HRS. 
. musk Nee Oo last pirthdey} Months | Oays | Hours | Min. 
F W WioowEo [7] oivorceo[]| Jo Jeon 1906 | 5a yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife = Washington, D.C. oP. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John P. Wilson Daisy McDonald 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - Charles D. Pumpelly (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Cau sban TTA BETWEEN 
PART 1. OEATH WAS CAUSED BY: SMP Oe] 
IMMEDIATE GAUSE ()______Asphyncia. 
71 G QUE TO Inhalation of smoke 
Conditions, If any, which ) ees, 
gave rise to Immediate curse “SHE Of 
cause (a), stating the Burns~ of bedy rfe, 
underlying cause last. to). 7 ~ bedy surface 18 hrs 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVENINPART1(6) 19. WAS AUTOPSY 
5 ves] No [3 
i | 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
& | PRIMARY §@ or CONTRIBUTING C) z 3 4 
ia | CAUSE OF'DEATH. Chothing caught fire from cigerette while alone in 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF TUTURY. Cen, farm,| 20f. (Clty or town) (County) (State) 
ra Hour aK white Not While factory, street, office bldg., etc.) 
Z 


held an Autopsy [_], Inspection (33, Inquiry [3f, _and in my opinion 
Suicide [], Homicide [_], Undetermined manner ie 

CHIEF MEOICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 
SIGNATUR' 


OEPUTY MEDICAL EXAMINER ¥ ] 10-31-64. 
Ra abe) Address (Street, city, town, or county) 
23a. BURIAL ORE 23b, DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (SH 
Bur ial 11/3/64 Fort Lincoln Cemetery! Colmar Manor, Md, 


AQORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


s Funeral Home: Thi i _ Marylatd® care dare NOV__5_ 1964 fCliarbrg edge 


8 \ 
ithin 24 hours after death. 


@ physician and completely filled in by the funeral 


that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Baye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


il 6 CERTIFICATE OF DEATH 4 g287 
lL Arid eh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bgtore vee 


5. SEX 6. COLOR GR RACE | 7, MARRIED [] NEVER MARRIED | 8 DATE OF BIRTH "8 AGE (In years i 
lonths jays 


las} rthday) 
yrs. 


WIDOWED [] pivorceo{]| Dec 1400 
10a. USUAL OCCUPATION ia Kind of Work done} 105. KIND OF BUSINESS OR IL. Bl CL S26 ad & State, or foreign country) 
cp 


JFUNDER1 VaR noe Ss bt 
Hours Feng 


12. CITIZEN DF WHAT 
COUNTRY? 


us 
ss UNTY 
. a. STATE b. CD! 
73 & C. MARYLAND A.C. 
2a b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) aR 0.¢ 4 
Pe CA ASY ton * 4 
ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. =e ADDRES: e. IS 1s RESIDENCE 
a= O/ 5 . A 
aE Suiitand luring Home Ine So liscom. 54. hei. YES oie no [al 
= 3. Bet cen First Middle 4. Be Month Day es 
a3 (Type or print) RR. DEATH 
£ 
o 
2 
s 
= 
a 


during most of working |) 


a even If retired) 


lease remove carbon 


} 


LAit Car 
14. MOTHER’S MAIDEN NAME 


~ . @ = 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 mci 
(Yes, no, or unkown) ? Ifyes give war or dates of service) 

78 32 5395 Lawrence § furceth 


18. CAUSE OF DEATH [Enter only one iia? for (a), (b), and (c).7 INTERVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Adee a Calli nt, 
e iss CAUSE (a) ae a me 


-transit permit. T! 


/ 


DUE TO 
Conditions, If any, which Z ge tog 
gave rise to immediate onptan 
cause (a), stating the me % 


underlying cause last, 


ificate has been signed by the attend! 


director, page 3 should be detached for use as the burial. p 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


g PART EiUcHIeRsraarieart comer Oe _g@hhoy TO DEATH BUT NOT RELATED sana DISEASE CONDITIDN GIVEN INPART 1(a)  |19. a EM bea 
= eee SE 
O18 AV AKL YES ‘ul no L] 
= hg 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
s & | OR CONTRIBUTING [} CAUSE OF D 
o © | (IF EITHER, NDTI EDICAL EXAMINER) 
2 2 
aS % | 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. while factory, street, office bldg., etc.) ———— 
2 = b at work 
= 


from WY to 19 that (I) (we) last 


and that death occurred at, CASAM, from the causes and pn the date stated above. 
2b. DATE SIGNED 


iy 


ATTENDING MED. i STAFF 

El 5 

mo. PHYS. (Cl“pirector [| Puys. CL] 
22d. ADDRESS y 


TO FUNERAL DIRECTOR: 


PHYSTCIAN'S/) 
/ a Woe D A LEE, WL Lior, rAd. 
| (Be. Roce" STATE THEAEOF | 25S Nan GF CEMETERY’ OR GHEWATORT 23d. LOCATION (City, town or county) (State) 
Geta al, 1OStee6S | Woodbine ae Harrisonburg Virginia 
24, FUNERAL DIRECTOR Be, 253. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR A15 (4) ; y ah Phiayle, 1 Jeege 
15M 4-64 be oafa CT 1 3 


4 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iJ 
FOR STAT 12807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 167&& 
HEALTH Tg | i. PLACE OF DEATH ften > fiin a0 SUA ‘Where deceased lived, Hf Institution: Residence betore admission) 
a. COUNTY Pri a. STATE b. COUNTY 

at ONS rince George MARYLAND : i George 
esa S re b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL dnd give nearest town) 
QEz by 2 a write RURAL and give nearest town) 
g22 8: heverly poA x Camp Springs_ 

So es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ce w8 Gi { ON/A FARM? 
Boe $8 7 Prince George Gemeral Hospital 7617,__ Allentown Rd. ves{]_wof} 

Same . NAME OF First Middle Tast 4. DATE Month Day Year 
SSS Ba DECEASED OF 
Baz = (Type or print) George Daw Dow Purdy eid 10 19 6 
xg ££ 5. SEX 5. COLOR OR RACE | 7, sepHOKoO EA MOVER MORRIE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 2 Ai. 
725 22 last birthday) (Months | Days | Hours | Min. 
Ea2 a= M W WOE DIVORCED | 27 Jan. 32 yrs. 
acs PE 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or fore) 1 country) 12. CITIZEN OF WHAT 
S 
~22 uir3 during most of working Ife, even If retired) INDUSTRY COUNTRY? 
S5u T> Physical Educator Gy Park High School! Washington DC 
Sead gs 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
= ee ‘i 
Beg 82 AF 15 361 A{bred M. Purdy Carrie A. Pumphrey 
s=5 E 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
Neo Fy (Yes, no, or Salle a ee 
fee 2s se ae Dis. 17 Sept|54 Carrie A. Purdy (Mother) Same as #2 
= aS 
a 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Beer Wore PART J. DEATH WAS CAUSED BY: Wasasse 1 ONSET SIDERTE 
Si ee IMMEDIATE CAUSE (a). ssive 
S25 5 7 DUE TO 
eEs Be Conditions, If any, which (b). ; 4 
222 % gave rise to Immediate s 4 * 
wi= 35 cause (a), stating thee VETO Transection of inferior vena caba at entrace 
BES os underlying cause last. (o). to heart =. 
od as S25 = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) & AUS Réforsy 
3 S —ee 
B22 2 > |g ves 101) 
Ses é 
See 25 = | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18) 
See ins & | PRIMARY § or CONTRIBUTING [] 
S28 3ceE 5 i * > 
ose == & | CAUSE OF DEATH. Driver of car which ran off road and hit tr 
a £5 = | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY(Home,farm,| 20%. (City or town) (county) (State) 
= 4S 
a 2s on 2 2s4ey" While Not Whit factory, street, office bldg, etc.) 
282 ev te aca ai 10-24—-6y, atworkL] at work 1/6700 block of Yalner Ra i 
= 3 7 = : - ; 
252 .as 21. I certify that | took charge of the remains described above, held an Autopsy [3, Inspection Inquiry (34, and in my opinion 
83a. of 
mers (ard death resulted from: 9 Suicide ["], Homlclde [], Undetermined manner [_] 
a 
RES 55% CHIEF MEDICAL EXAMINER [] 
Segsee Aca y.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
=SSa5_6 “DEPUTY MEDICAL EXAMINER 
rs tes EXAMINER'S x] 10-24-64, 
S58 2 is NAME (Type) Address (Street, clty, town, or county) 
si 83's a= 73. “BURIAL, CREMATIG . DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
s= — ec | : 
ease os BH A Ot. 27—64 Washington Nat'l. Cemeter Suitland, Maryland 
24/7 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. =a ‘SIGNATURE 
: (al eR. 
VR ALSME 2 Bp 1651-004 Hope Rd § as ACT 2 ‘es Lag M “4 
3500 4-64 Lica Lame i. Ee Nesh 0G PRE 6 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 418 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad |i If Institution; Residence before 
i SOUT, e. STATE” b. coe 4 
Prince George's MARYLAND ww Maryland vince Georges § 
3s b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
aad write RURAL and give noerast town) 4 5 
Bsa Cheverly 56 mins. Oxon Hill ’ 3 
£2, ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS ig ~ |e. IS RESIDENCE 
yy, ’ ON A FARM? 
Suk / Prince George's General Hospital _ 448 Kennecebec yes [] No[X 
sag /3. NAME First "Middle Last 4, DATE Month Dey —‘Yeer 
& a tetas era OF 
See ype sp prin Baby Boy Pursel Dente Oct. Chl 19 64 
f2°5 3B. SEX 6. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED fg] | 8- DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ad wes bide) ona] Sem | How | Mn 
+: Male Cauc. | winow[] port []] Oct. 31, 1964. ele 


We. USUAL OCCUPATION (Gi 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


4 de . A. 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Phillip B. Purse 


Irene Evelyn Havelka 


15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (ifyesgive werordetes of service) 
Mother ______—Same_as_ above 
1B. CAUSE OF DEATH [Enter only one couse per line for i. {b), end (c).] | ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: « pasa 
IMMEDIATE CAUSE (a) _. = ee = ae 
; 7 
DUE TO — 
Conditions, if any, which (b) 
geve rise to immadiate ceuse a ae .* 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


DUE TO 


{a}, steting the underlying ~ —_—_ : 
couse lest. a { Pormwetint nA y hikrete. 


ra PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. \ WAS AUTOPSY 
= 
& = a CoE) SGT) 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Ste 
A HEUr, @:m, While Not While fectory, street, office bldg., etc.) | 
= ane 0 jet work at work ! 
21. 1 certify that (I) (this hospital) attended the deceased from. fe TR eto dhs ROL Aad. , 19.64, that (1) (wa) last 


saw the deceased alive on...... 40/94. 19.64. and that death occurred at9. 55M, from the causes and on the date stated above, 


sot ATTENDING fl. STAFF ee ee 
f 
We Desvrdy 3 Mm > mp, | PHYS. Motion 1 pays. ji-t -67 
: Z - mt fr 


PHYSICIAN'S 22d. ADDRESS 


panes 8641 Colesville Rd. Silver Spring, Md. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


23e. ean CREMATION, 23¢. 


REMOVAL (Specify) 


ER mw SIGNATURE 
was La see 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
20M 5-63 


SsF= 


ww 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Pages 1 and 


event, within 72 hours after deat! 


move carbon papers. 


9 physician and completely filled in by the Ja 


‘ian, 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M S-6. 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12809 CERTIFICATE OF DEATH 16789 


i Se ae 2, USUAL RESIDENCE (Whara dacoasad lived, If institution: Residence before edmission) 
‘Prince George ‘atieyl) 2 oe Maryiand » COUNMPrince George 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b <. CATY OR TOWN (if outside corporate limits, write RURAL and giva naerast town) 
che verily give nearast town) 


4 5416 Middleton Lane 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS ") e. IS RESIDENCE 
ON A FARM? 
Prince George Hospital Camp Springs, Md. ves [] No | 
3. NAME OF i Middle Lest 4, DATE Month ‘Dey Yer 
DECEASED OFr rd 
(Typa or print} Ernest Pyles DEATH Oct, y 1964 
5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* les birthday) |“Months| Days | Hours | Min. 
male white wiboweD KK pivorceo [7] Rug. 24, 1891 15 vs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if ratirad) | 
Retired Carpenter Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alice Adams 
7. INFORMANT Kddraw Alex. 


« Pyles (Son) 510-Belle Vista Dr ya, 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


Wallace Pyles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgivewsrordatasofservice) 


18. CAUSE OF DEATH [Entar only ona cause per IPaffor (0), (b), A - oI 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
+ @G DUE TO 


Conditions, if any, Which {b} 2 
gava rise to immadiata cause SVL AAR © UA 
(a), stating tha undarlying {DUE TO AV 


cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
yes [] NO x 


208. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Hl of itam 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) ~ [Stata] 
Hour a.m. White Not Whila factory, strat, office bldg., etc.) i 
p.m. 19 jat work [_] at work [_] f 


|. 1 certify that (I) ss hospital) attended the deceased from..... 
saw the deceased alive 


sade (TOME Beret, wee 19.20, that (1) (we) last 
M, from the causes and op-the date stated above. 
22b. DATE 


HDA Re° Bron A! 10/5/64 Set 
(i ’ | 


‘22¢. PHYSICIAN’ cA 
oe (vet Carolina Manlapaz, M. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Toy town or Se >The) ty 


Bet. 6-64 Bells Methodist Cemetery [Camp Springs, Maryland 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a ,  1661-Good Hope Rd SE Wash DC |oaCT 7 1 Qehinybo, Vudgr. 
om 


22d. a 


23a. BURIAL, CREMATION, 
REMOY. Ona 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
12810 CERTIFICATE OF DEATH 46244) 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence Before odmission) 
“i a, COUNTY STATE ‘OUNT 
one 0. STA’ b. COUNTY 
20% Prince George's MARYLAND Maryland Prince. te 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e CITY OR TOWN ill outside corporate Hitter write RURAL a pean aah 
=~ 8 write RURAL end give neerast town) 
58s Cheverly 7 days X__Upper Marlboro 
3 os | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street Hes ; 4. STREET ADDRESS - | @. IS RESIDENCE 
me § 74 ON A FARM? 
o¢* //|, Prince George's General Hospital Box. 2289, Rie). : 
Baa . NAME OF Middle a “igs Month Dey 
ay DECEASED 
ges {Type or print) Julia im Pyles DEATH October 1 19 
pas S. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS, 
BS ‘ fast birthday} | Months Hours | Min. 
oe 5 Female White WIDOWED pivorcep [7] 12/1269. 94 oy. | 
a 3 o Wa, USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
yz 7 done during most of working fife, evan if ratirad) 
Housewife Maryland if : 4 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Henry W. Green 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service} 


Mickey Day 
17, INFORMANT ‘Address 
Nettie I. Davis (Da 
s ughte ame ag, 
18. CAUSE OF DEATH [Enter only ona cause i (bhendil ) i ee er) Sam 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b) — 
gave riss to immadiate cause J 

DUE TO 


{a), stating the underlying 
couse lest, {e) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( | ). WAS AUTOPSY. 
Olé 

5|_ : YES is] No R 

= [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INI CCURRED. injury i 11 Il of item 18. 

& | Or CONTRIBUTING (3 CAUSE OF DEATH Ob. DESCRIBE HO’ JURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ortown)  —~—~—~—«(County) (State) 

S ear’ “atin While __Not While factory, street, office bldg., etc.) | 

*L oie, 19 et work [_] et work [_] | 


. | certify that (I) (this hospital) attended the deceased from.......9/.2.4.... coer NOG Uy teed Qefdeerscecerny 19.644 that (I) (we) last 


saw the deceased aliv 10./2. 19...614, and that death occurred at... .,....M, from the causes ang/on the date stated above. 
SIGNAJPRE - A edie, Uk 436 P.M. 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
ae i Re. PHYS. (1 pirector (] Puys. 10/2/64 
22e. eins 22d. ADDRESS Cheverly, Md. 
NAME (Type) ‘ a 
| Dr, Carolina P, Manjavaz -Prince.George.'s_.General Hospital 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MME ERI” = |Octe 5, 1964 | Cedar Hill. Cometery 


RAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) {Stete) 


Suitland, Maryland_ 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


thiaybe, 4 Qeedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


VR AIS (4) 
20M S-63\ 


director. Page 


files. 


retained for your 


Ju MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that | took charge of the remains described above, heid an Autopsy fob Inspection fe], Inquiry kl, and In my opinion 
death resulted from: Natural, causes [3é], ident [[], Suicide [_], Homlclde ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [ ] 
Srekoror cp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
) DEPUTY MEDICAL EXAMINER 10-19-64, 


EXAMINER'S 


e, M.D. Riverdale __ Address (Street, city, town, or county) 


jown_or county) (State) 


4 
FOR STAT 1281i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 48994 
HEALTH 1 na fa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri 0 Redefe Luimission) 
z Pri ec a. STATE b. COUNTY 
— rince George MARYLAND Ma. Prince Gearee may 
Sp et o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give mBarest town) 
3 — = ih "Ch RURAL as nearest town) ri a 
ge 5. hever, DO District Heights 
3 = a re 
ye: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . e. pane 8 
Sh we 7 
Boe gg |! _Prince George General Hesp, 6394 Walker Mill Ra, ves{)_ nok 
SE. Se 9 ce First Middle Last 4. Bee Month Day Year 
>! 2n 
ae Soe pares cpret Kim Vernell. Queen. ean 10 36 
ei F=5—4 |. SEX 6. COLOR OR RACE | 7, MARRI 8. DATE OF BIRTH 9. AGE (In years iF UNDER 3 YEAR IF UNDER 24HRS. 
iS RRIED [7] NEVER MARRIED [5g Bo epeee LER 
eee = lest birthday) [Months | Days | Hours | Min. 
eo- a M Negre WIDOWED ["] Divorced] yrs. 
s¢e 2 308- USUAL OCCUPATION (Give kind of work done IOb. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
5 QE 6 during most of working life, even If retired) INDUSTRY 2 cou} age 
oes (Ua tA -S $f 
S68 ¥8 Td, MOTHER'S MAIDEN NAME 
sae ee oy, 
Zes &s 1S) 2 | Alor cnc G/0€CR 
22 28 
=-5 is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Sin oe (Yes, no, or ynkewn) hc ret WHA co Si R D 
=Sy ‘£8 fi eet 
oy 6 ES 7712 2 __ 72 5S. 
eof of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
&e a2 
Sell, wale PART I. DEATH WAS CAUSED BY: 1. onstage a 
305 as IMMEDIATE. CAUSE (a). 
2 7 i) ; 
SPs £5 | 491 ¥ DUE To 
ele 5 oe ay Conditions, If any, which 
eoSS ff (b) 
2aS 55 gave rise to immediate 
26 es cause (a), stating the DUE TO 
2S zs 
see os underlying cause last. fo). a] 
% = he & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAs AUTOPSY 
2 2 —eee»™ 
5g £2 a 5 ves Tt No} 
Per 25 ©) 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part 1 or Part IT of item 18.) 
ae 5 PRIMARY | oF CONTRIBUTING o 
cP = . 
225.8 i) 
= ie Be | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
eae a 5 Hour white Not While factory, street, office bidg., atc.) 
Fee 3 = 19 at work] at work [) 
=ts & 
8S & 
Bos 2 
oe 
2 2 
a 3 hs 
= 2 Ss 
Ee Bo 
reps 3 
#eese= 
oe S 
= 


VR AISME 
3500 4-64 


TO FUNERAL DIRECTOR: Page 3 s 


23c. NAME OF 
Wak. 
ADDRESS 


25a. REC’! R 


ISTRAR | 250. “REG 
oare OCT 22 1964 1 lerpbeg 
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~ 
WS 

x 
He 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 167 
HEALTH DEP 1 PEAGE OF DEATH 2 USUAL RESIDENCE (Wher dead Te, 1 eit Residence before admission) 
a, STAT rf 


od 
and 3 to the funeral 


in 24 hours after death. If any delay 


during most Nowe. life, even If retired) 


13. FATHER’S NAME 


=r Pri nee George MARYLAND Marviand Prince George 
i = : b. CITY OR TI (If outside cory ite limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN'(If outside corporate limits, write RURAL end give Nearest town) 
BER = write RURAL and give nearest town) 
Som £ everly DOA District Heights x 
» & d. NA OSI OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ] e 1S RESIDENCE 
ry A | 
SR ose 
& 25 { eorge General Hospital 639), Walker Mill Rd vesC)_nofst 
ae First Middie Last 4. DATE Month Day ‘Year 
ER (ype or print) Denene Queen 21 19 
£s 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED fe] | 8 DATE OF BIRTH = AGE (In a TFUNDER 1 YEAR [IF UNDER 24 HRS. 
=e last birthday) [ Months} Days | Hours | Min. 
ue WIDOWED ical] Divorced [_] | 2! yrs. = 
4 S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T June 19 (State or forelgn country) 12. CITIZEN OF WHAT 
s { INDUSTRY COUNTRY: 
1 
> 
2 
es 
- 


Item 18. Give Pages 1, 2, 
fice along with form PM3. 


LS. beh ye 16. Seber 17. i OLE a F- = Ou — 


15, Wi ERIN 
(If yes give war or dates of service) 


FASED 
(Yes, no, es paeee, 


c @uveen~ Market 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


TO DEPUTY : This certificate should be executed wi 


5 

“ =f 
-~ Fe 
ry aie PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
SS 35 49 IMMEDIATE CAUSE (a) = 
oa jee A 2 : 
Ss §5 ] d buETO agseciated with 
23 Be eu ly | bala 0)_Mesenteric_adenitis— 
ge 35 gave rise to Immediate 
Se ete cause (a), stating the DUE TO 
=2 Ss underlying cause Jast. ©) 
oes & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN IN PARTi(@) 19. WAS AUTOPSY 

2 3 =I —aeSet 
£5 3. 3 yesk] Not] 
= aS s 
pe os i | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ss 2: & | PRIMARY CONTRIBUTING [) 
28 25 & | cause oF DEATH 
se st 8 5 

= ce = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) State) 
25 3 S Hour while Not While factory, street, office bidg., et 
= 3 t_ work at work 
es 23 = 2 
gz. ae 21. | certify that I took charge of the penis described above, held an Autopsy ee Inspection $<}, Inquiry fe], and In my opInion 
8Sae5 : 
o228% death resulted from: Natural cases [X], Accident, [], Suicide [_], Homlclde [_], Undetermined manner [_] 
= o587 CHIEF MEDICAL EXAMINER [7] 
2a5e 2 lak pos .p, ASSISTANT MEDICAL EXAMINER [_] A Taped 
S25 25 DEPUTY MEDICAL EXAMINER $€] 10-22-64, 
3 Ses EXAMINER'S 
ossis NAME (ype) an Kehoe, M.D. Riverdale Address (Street, clty, town, or county) 
gsisp= 2a, COURDAL, GREMAION,| 290. DATE am 23c. NAME QF CEMETERY OR bn Zad. LOCATION (City, oun P wit 
250 = REMOVAL (Specify) 

os ey 3-64 
= Ue 
Py ay) DIREVTOR y iy HWE wit a REC'D BY RECISTRAR| 25b. REGISTRAR'S BLL 
VR AISME 3 token gle. Y7IAS OY L par Wha Par. 
3500 4-64 OCT 26 i all Me fe 


Py) Ser 2a 


ompletely filled in by the fui 
papers. Pages 1 and 2 
72 hours after death. 


& carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyen?? 


thi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after * 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 28 i3 CERTIFICATE OF DEATH 67 y 3 
is ae ‘ca DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence Palore edmission) 
nee Georges ee a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN een corporete timits, write weALnee, George -a 


write Buel end neeres! town} 
x 


eve Nee day x Hyattevi le. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street eddress) d. STREET ADDRESS = 


“@. IS RESIDENCE 


Prince Georges General Dri ves P) NOB 

3. NAME OF | i:  arlee = FE aidde a Sth Nant bgt sicniy Dey “Yeor ea 

(ypeorpri) = Enoch men N Ray peor Dctober 23 19 64 
5. SEX 6. COLOR OR RACE|7, 4 4RRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Bs te aa IFUNDER 1 YEAR| IF UNDER 24 HRS. 

ist birthdey} hs] D, Hi a 

Male White wipowep fC] —_—ivorcep [7] 1127 85 7B ys. bi Gates Bic Ny 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) a . 

Painter-retired Painting Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - = a 
Unknown Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT “Address > 


{Yes, NG, unkown) | (Ifyesgivawarordatesofservice} se 12- 158 6 


18. CAUSE OF DEATH [Enter only one cause t line for (e}, (b), end (€).] 


T 7 “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oni duke Cig TE tll 
IMMEDIATE CAUSE (e)____ Y i re iM. ae Bs 7 


William F. Clark, Sr.-Step-son- same2d 


DUE TO 
Conditions, if eny, which 
gave rise to immediate a» = 3 = 
(a), stating the uni DUE TO 
couse lest, {eb ad 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTopsY 
- . = = ERF ED 
= 
Pee acl 5 
& | 20. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW IN, CURRED, i item 18. 
Perc ORME TAG aL CUTGE Sra eens enc niaE HO WIPO OGCORNE Iss rare 0g rs mclene MerMlern 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, me | 20%. (City ortown) (County) “(Stote) 
5 Hour a.m, While __Not While factory, streat, office bldg., ete.) 
= pone 9 1 work at work ' 
21. | certify that (I) (this hospital) atiended the deceased from..Oct......22.......... eo: HOOCESL2S..s.an, 19.64, that (1) (we) fas 


saw the deceased alive on... October...23.,.19.64.., and that death occurred “sey from the causes and on the date slated above. 


220, SIGNATURE 72. DATE 
Aneens STAFF 
mo, | PHYS. DIRECTOR 0 Pars. IP. 
Fe, PHYSICIAN'S 22 sats: 
NAME (Type! LD. Bauer; a Weave 
mp. LLM FHL fers prod Wrcets 


23x. BURIAL, CREMATION, 5 DATE THEREOF ah NAME OF CEMETERY OR CREMATORY 234. fers ft (City, town or county) 


Burial” 10/27/64 Rockville Cemetery Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |on)(C7 28 YCleavbag gr, 


$ 


MARTLAND STATE DEPARIMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


12, CITIZEN OF WHAT COUNTRY? 


F ‘Nerre ajo \wivowe[] _ pivorceo [] 10 July 1894 7 » 
Tos. USUAL OCCUPATION (Give kihd of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


dona during most of working life, if retired) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢ 4 
HEALTH ) P 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If Institution: Rasidanea bafore edmission) 
28% * CON Drince George eestor Pesos tu 

fey o MARYLAND Ma. Prince George 

3 3 b. CITY OR TOWN {if outside comorata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writs RURAL end give nearast town) 

g — write RURAL ie: very town) po A 

& ee x Brentwood 

ae & 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) » od, STREET ADDRESS @. IS RESIDENCE 
pose Prince George General Hospital ddd SCL NO Ld 
is 23 e ince Geo: ge Genera espita = - 2 40th St., ves] No bt 

2 Poa 3. NAME OF First Middls 4, DATE Month Day Year 

w of DECEASED ey OF 

Soot pester onat Lillian Burrel, Redd pene 10 ig 19 

= fa 5. SEX 6. COLOR OR RACE) 7, marrige [sq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EIN Oo last birthday) Honths] Days | Hour [Wn 

5 ae 3. 

SOEs 

Dee a 

2358 

S a 

c 2 


Office along with form PM3. Page 5 may be retained for your files. 


9” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Houssfife None St. Marys County, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Oscar Burrell Unknown 
= é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address wood, Ma 
S ac (Yes, no, or unkown} | (Ifyesgivewaror detesofserviee)| t » MG 
3 Ee No None George P. Redd, Sr. 4412 40th St., Brent- 
3 a” 18. CAUSE OF DEATH [Enler only one eause per line for (a), {b), and (e).1 “TY INTERVAL BETWEEN 
e.£ 255 PART |. DEATH WAS CAUSED BY: E eo 
3 52 IMMEDIATE CAUSE (2) Metastatic carcinoma 
© = 
= 3 s . DUE TO 
Ssh 5° Conditions, if any, which (by Adenocarcinoma of the sigmoid colon 1 Ye, 
Sun od gava nse to Immediate cause 
Sisas {a}, stating the undarlying ( DUETO 
8 & = R IS eause last, Se th {o 
; pags Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
oot ——=_ , o) a, PERFORMED? 
2beee 5 ves [] No Xi] 
iS 5 35 | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
eelee & | PRIMARY (J or CONTRIBUTING [J 
Hoses | CAUSE OF DEATH. 
Be2os 5 | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) {County} {(Stete) 
a 5° a 5 Hour a.m, While __Not Whila factory, streat, offica bldg., ete.) | 
Mo 135 5 = pee 19 Jat work at work 
S=gh 
ng 2 os 21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection bd Inquiry Gt and in my opinion 
= at =) ai i 
BS 589 a death resulted from: Natural causes cident o Suicide [eh Homicide oO Undetermined manner oO 
Ao oe CHIEF MEDICAL EXAMINER [_] 
HEIRS 
Boh ye eee a map, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
2 vs .D. 
Bes Fy : EXAMINER'S DEPUTY MEDICAL EXAMINER 10~18~64, 
* 
Powe NAME (Type) John Kehoe Address (Street, efty, town, or county) 
a 2 5 3 220. BURIAL, CREMATION,| 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State} 
ae REMOVAL (Speci 
gaxot Burial 0-22 64 Lincoln Memorial Cemete Suitland Md. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oare GT ik i 


BAL DIRECTOR ADDRESS 


wit \ Whe TI Keweale SYGATE 


oh 
ete ak Je 
; u { 
wa ms 
td epee ho oe lend Hoe ears ELE ee ates Se 
“fi 


shale Allan. 


ae ecaas tac eee 
Ph) tated ne ett . ; 
: eal ape Nea 2 25 Ee 
~ pee et a? E Se ee ere ks et ek a ER 


‘ Seana aiS8y 4 + ue je sie | % oo sig ear SON 
SSF rat iets: i 


ve Pet i 
Siem te ach 7 (ae 5 aa pr [ 
iy 7 ae 

tgladeage et wo 


Bla Wkte Sorte 2 Otic ranma Siti Se thats wliigeb =. 
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oy FES sins 


| 
aw 
a ees 


FOR STATE 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Department 


jin 24 hours after death. If any delay is necessai 
any event within 72 hours after death. 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


ith 
aren 


ion, or remo’ 


2 
7 
a 
HS 
a 
a3 


; }, eremati 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


please execute the certificate, writing the word 
Health or its designated agent, prior to burial, 
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5M 1/63 


MARTLAND STATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where docossed lived, Il insilution, Retidente before edininion 
«. COUNTY ¢. STATE b, COUNTY 
4 MARYLAND _ : * Prince George 
Brey OR TOMS Sa George. . LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limite, write RURAL and Sree town) 


write RURAL end give neares! town) 


DOA West Hyattsville . __.__ ae 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give siree! address) d. STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
|—Prince George General Hesp, ___| 3634 Dean Drive _ — — era 
3. NAME OP First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
ea eT aes Betty Shere Rideout, weal fees 10 1919-64 
3. SEX 6, COLOR OR RACE] 7, MARRIED Bye] Never manmieD [_] | ® DATE OF BIRTH 9, AGE (in yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
jast birthday) |"Months Days | Hours) Min. 
F wipoweo[] __pivorcto[]1 ] Feb, 1920 hh yn. | 
0a, USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign counlry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) aa 2 
Housewife , at home Uta e ? US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 


Alfred J. Shore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ks SOCIAL SECURITY NO. 


'. ‘er unkown) eee 28 . nie ; 98 50 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).] 


PARTE PrATi MEDIA caus) Left intra cerebral hemerrhage 


purroasseciated with 
Conditions, if eny, which wFracture ef skull-left supra erbital plate 


geve rise to Immediete couse 
(e), stoting the underlying DUE TO 


cause lest, (9_Trauma, 


Josephine Davidson 
17, INFORMANT = Address 


Victor A.Rideout same as 2.D 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19, WAS AUTOPSY 
ee PERFORMED? 

5 ves fx} No [] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury In Pert | of Part Il of item 18.) a ~ 

& | PRIMARY [Xf or CONTRIBUTING [) 

SG | CAUSE OF DEATH. Fell at heme 

| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. Hea © AEG Raper ete 20%. (City or town) (County) «Sta fa) 

a lor mn, While Not While tory, street, office bldg., etc.) | 

2B:OC°HM™ 10-18 464. lerwok [JNer von heme | game as #2 


21. I certify that | took charge of the remains described above, held an Autopsy ie} Inspection kk} Inquiry Ee}. and in my opinion 


death resulted from: Natural causes Accid: fk]. Suicide [al Homicide jek Undetermined manner Oo 
é CHIEF MEDICAL EXAMINER [_] 
4. 2 lam antl mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


/ DEPUTY MEDICAL EXAMINER [3 10-19-64, 


Address (Street, city, town, or county) “ 
2b, ake Hl 23M. adtive ETERY,QR CREMATORY 22d. LOCATION (City, towa ye counly) = 
64 hy Chien tad. ae 
ase j 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

as | A tt 
Ait awk. rare VCT_2.3 10RA Vnabar Vous 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


(Siete) 


0, 


ES 


\ 


physician and completely filled in by the funy 
remove carbon papers. Pages 1 and 2 s 
any event, within 72 hours after death. , 


s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, pradgii 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4} O\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LQ Ena DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befo: 


= 


$ . STATE b. COUNTY 
Prince George Manuunno e Maryland Pr. Geo. 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporate limits, write RURAL end give necrest town) 
write RURAL and give nearest town) 
Silver Hill Life > Silver Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS “1S RESIDENCE 
: < t . ON A FARM? 
__3716--Silver Hill Rd., 8.5. _|_3716-Silver Hill Rd., SE ves [] NO Bi 
3 NAME sae > First - Middle +o 2 ae 4. BATE Month Dey Yer SS 
(Type or prin!) LILLIE I. RIDGEWAY peatrH Oct. léth 19 64 
5. SEX [6 COLOR OR RACE|7, MARRIED [Never maRnieD [7] | 8+ DATE OF BIRTH 9. perinasee IF UNDER 4 YEAR| IF UNDER 24 HRS. 
ithday) |Months| Days | Hour | Min. 
Female White wiowEsx} —vivorceo[]|June 15, 1885 es rg 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Housewife ~ Maryland oa USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME .~, 
7 Downs Corneia Tucker 
ite WAS Bes a Toes Ar FORCES? ; 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address — 7 = 
es, no, or unkown) yes give weror dates of service) 2 i 
ellie R. Catterton (Daughter) Same as #2 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] ——— ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) CEREBRAL HE ho RQHA GE a ~ Ss a 
DUE TO 7O PAY 
Gaur emer wy ARTMAleSCceaene LERQE I/Cenle i 


geve risa to immediate ceuse 
{o), steting the undert ee ths) 
couse lest. {e) 


fectory, street, offi 


Hour e@.m. 


p.m. 


While Not While 


bldg., ete.) | 
at work et work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
Q = aa D 

iS 

Sie = A ves [No [al 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat jury i Ht of item 18 | 

E | on CONTRIBUTING [] CAUSE OF DEATH (Enter nature of Injury in Pert | or Part I of item 1B.) 

G | IIF EITHER, NOTIFY MEDICAL EXAMINER) 

gf = = 
& J 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stete) 

6 

= 


19 
certify that (I) (this hospital), attended the deceased from..@/.%. 19 to. 42, that (I) (we) last 
2 é ~ and that death occurred aS: of: from the causes and on the date stated above. 


22b. DATE 
AUD) no [SEG Boor OE 7a. 


Zid. ADDRESS 
Silver [ill Md. 


2 


saw the deceased alive on.. hs £ 43. A 
22a. SIGNATURE 


Bruno Kolega O Stamp Rd 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
Rl 


OVAL, (Specify) 


uria Oct. 19-1964 St. Barnabas Cenetery Oxon Hill, Maryland _ 
IERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. loli SIGNATURE 
or 1661-Good Hope Rd., SE Wash DC|,,OCT 19 1004 ?Lerloy fect 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SWaee ks CERTIFICATE OF DEATH 


thin 24 hours after s 
=a 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


rd 

2 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If institution: Resi n) 

cd p e. STATE b. COUN 

rr Prinae zon Sa MARYLAND || _ Md. P Gee. 

hae b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib “€, CITY OR TOWN (If outside corporate limits, writ RURAL and give nesrest town) 

3s write RURAL end give neerast.town) 

2 tive oy Meena RSD 

3 S _ | @ NAME GE HOSPITAL OR INSTITUTION Gif not in hospital, giva siedet address) || | é STREET ADDRESS o- IS RESIDENCE 
.) = A _3500-Nicholson St. | 35 00 Michelsen " Sits [a No Oi 

ss 3. NAME OF First Middle Lest 4. DATE ‘Month “Dey ‘Year 

2a DECEASED OF 

ya pEATH Oc te ber uf 964. 


(Type or print) Ada fwBel : Re berts 


5. SEX 6. COLOR OR RACE|7, maRkED [IUNever MARRIED oO B. DATE OF BIRTH e, Ebr cinoese [i IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lest birthdey) | Months) Days | Hi Min, 
(22 Inale uw bite. | wioowe PX __ovorceo [] Eieet: Ad (99¢ 7 & ys. ne italy rallies” % 


| 12. CITIZEN OF WHAT COUNTRY? 


LSA, 


cS 


1Oe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if relired) 
Oran 


House uw fe + Mure _ fracteal Nave eke Viv gimta 
13,_ FATHER’S NAME _? | 14. MOTHER'S MAIDEN NAME 


i 
/ 7 z 2. 
ech We lord falls EPO ctbiak nw fect 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address -, 


(Yes, no, Wee (Ifyesgivewerordatesofsarvice) 19 - 4H. 1947 m rs, Nelli Pes Rec Kew wes 3 sce italia (se ie 5G: 


s that the death certificate be execut 


be retained by the hospital or attending physician. 


CAUSE OF DEATH [Enter only one couse per (e}, (b), end (c).] aa PSs A ade 
5 ro} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 4 4 Per tensive Heayt Disease ofa rs 
af Uf SX DUE TO 
Conditions, it eny, which (b)_ 


geve rise to immediate cause 


{0}, steting the underlying f CUETO 


(e) 


After this certificate has been signed by the attending physician and com; 


be detached for use as the burial-transit permit. Then please remove carbon 


2 
go. 
2 
2 
a 
@ 
aS 
rt 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §[a]| 19. WAS AUTOPSY 
x NE — ae PERFORMED? 
1S] s yes [] No [] 
a  [ 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) > 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vo 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
z oS due etn, While __Not While factory, siraet, office bidg., etc.) | 
8 . Ey Dia 19 at work [_] et work [_] 1 
J 
B ° 21. | certify that (I) (this hospital) attended the deceased from... ¥.$ ie 4 19.44, that (1) (we) last 
P Uo saw the deceased alive on....Q.c.tu..... 19. ht., and that death occured alien, from the causes and on the date stated above, 
is EES Be ad ATTENDING MED. STAFF PP RIGNED 
og PL). Le. eiiccmse p. | PHys. — [}pikecror [] Puy. [] 1O(9 {64 
=] rf Se f 22c. PHYSICIAN’S 22d. ADDRESS vik. = 
Be / NAME (T} x 
pea’ / ype 600 (- 35th Ave Hyattsville, Md, 
[4 as 
Q<p 33 232, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah o 8 yee (Specify) 
20% Buria 0/13/64 ‘Fort Lincoln Cemetay | Colmar Manor, Md. 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE L Ley! ADDRESS Mt ,Rain Ler [25s REC'D BY REGISTRAR | 25b. [eee 5S" ms 
15M 9/60 Funeral Home Inc, ar y land oO CT 14 196 


id completely filled in by the 
it, within 72 hours after deat 


jove carbon papers. Pages 1 and 


aNe_LSHT 
in any even 


ician an 


>, 


‘equires that the death certificate be executed within 24 hours after 


transit permit. Then ple: 
|, cremation, or removal, and 


attending physician. fs 
jas been signed by the attending phys 


burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hi 

director, page 3 should be detached for use as the 

be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12818 CERTIFICATE OF DEATH 167! 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Re: 
ARR STATE b COUNTY 


UNTY 
FRiner (oe dats, —=> MARYLAND PRiN ince & 
b. CITY OR Town i utsida. corporat limi, c. LENGTH OF STAY IN Ib © AK ‘OR TPWN {It oulside corporate limils, wrlte RURAL and give 
pati and givg nearest town, 

IPs 
STP EASANT™ i SEAT PLEASANT 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street eddress) 


wy $f ‘ 6220 Fe oTe Sr 
fethe JAMES Monroe RoBarTs! 


6. COLOR OR RACE/7, maRRED BRQNEVER MARRIED [] | & DATE OF BIRTH 


are wipowsp [] _pivorceo [] Jone 4, 1€&3 
MN. BIRTHPLACE (County & State, or ati country) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done ring most PE EAT rs aven if retired) 
agh Jeep ide RIC MARYLAND _ 
13. FATHER'S PE 14. MOTHER'S MAIDEN NAME 


ARGH BA EVER IN Lb S. ARMED FORCES? RoRERES 17. ee | K a2 we ‘Address ; * ave 
es tneaberrrtonerial 12, 1 HOSR/ KAR s THELM A Messnbo SAME ASTER, 


1B. GAUSE OF DEATH [Enter only one cause par Wee a for (a), (b), and (c).] “VINTERVAL BETWEEN 


PART I. ene ee. IDEA i Yi Dd. Tih Z oP FAR (Bie YL CDR AVS 


ce before ariveten) 


e. 1S RESIDENCE 
ON A FARM? 


Yes ves [} NO| NO 


4 4 DATE Month 9 ~~ Year 
BERTH Oa, 9 G i 
RS. 


iF UNDERI Z AR] IF UNDER 24 HRS,_ 
[eT “Days 


9. AGE (fn years 


a poe 


JF UNDER 24 
Hours fae Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


rey OTE Coronary Thkonposs Co Vays. 
Pagar moat 7. Cea ONAR A RTER #. OSCE E RO8'S |e YRS 


ra PART Il, OTHER SIGNIFICANT CONDITIONS. ee TO DE, BUT NOT RELATED TOsTHE TERMINAL DISEASE CONDITIO! [VEN IN PART 1 19. WAS AUTOPSY 
= 

SVEGENERATVE  CARVIC V35 CULAR VAISEASE | ws Ch v0 | 

= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Past | or Part Il of item 1B.) 

= OR CONTRIBUTING [_] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, fi | ‘20f. (City or town) = (County) ~ (State) es 
Fal Hour a.m. hila Not Whila factory, street, offica ble 

= work at work 


that (1) (we) last 
7 FM, from the causes and on the date stated above. 


a Re meais pee em fc OP Sede atm death occurred ai 
yA z Gr ie ATTENDING MED. STAFF ee Senes 
VL TeV, RLY AY Mp. | PHYS. pirecror [} pays. 
. PHYSICIAN'S 22d, ADPRESS 
mire RBE ST “DRANDES!"3 900 Onsy Lyd- Adelphi | Jd 
K' 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEME iY OR CREMATORY 23d, LOCATION = ae town or ST era 


Bee se (Spacity) YA2ATGY Abbisen HAPEL CEM SPAT, EA ASANT VLAD 
UNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 250. RIGISFRAR'S SIGNATURE 
YAW’ Chantena na Ge hire DM, y ti Lies s 9 og 


oatOCT 13 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= to 


FOR STATE 12819 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 
HEALTH D) @. USUAL RESIDENCE (Where deceased lived, If nine het aiinissiony 


1, PLACE DF DEATH 
a, COUNTY 


a M x a. STATE b. COUNTY 
oe, George MARYLAND i George 
rsa = b. CITY OR TOWN (if outside cor ‘ate limits, . LENGTH OF STAY IN 1b |) c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BER ES write RURAL and give nearest town) 
oe & + 
3 85 Cheverly DOA _ A 
a a 
@: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. TS RESIDENCE 
bo @ 1 
oD a 
Moe RS pin orge General 4625 ves(]_No 
Poe ee 3 |. NAME DF First Middle Last 4. DATE Month Day Year 
ne =2 2n DECEASED OF 
sca fe ween) ___ Sidney Cross BENTH 0 19 
sie Ze 5. SEX 6. COLOR OR 7. MARRIED [x] NEVER MARRIED [_] | 8- DATE OF BIRTH AGE (In oars Peonees R baal Dit 
£G2 a= wipowep [] oivorceD (-] . Scapa Noa 
% O Ww yrs. 
ses BE TORR aU EATOHT Give kind of workdone| 1Db. KIND OF BUSINESS OR 1. Apress (State or forelgn country) 12. CITIZEN OF WHAT 
2s &F during most of working life, even If retired) INDUSTRY _ COUNTRY? 
E5x 7 oreman estern Electric Tenn. St AS 
2 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os = 
Rie ae as Albert Roberts Suffie Maxwell 
=se = 5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 10, or unkown) (Ui yes aed tservice) a 
<2 28 Yes WwW ili 577-07-8595 | Mary M. Roberts Same as #2 Wife 
= = 3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pas ware PART 1, DEATH WAS GAUSED BY: ONCE Sy ean 
2°5 35 _ IMMEOIATE CAUSE (2) Hemorrhage and shock _ 
825 $8 7 DUE TO : 
See Ss Conditions, If eny, which @squamos cell carcinoma of upper 1/3 of esophagus__|7 months 
ass So gave rise to Immediate 
=a. #6 cause (a), stating the DUE TO 
Bg2 oa underlying cause last. (o). 
aa go Bs = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. ee hie 
Lo 22 = 
SS= 82 ©(3 yes] No 
=f Sar} = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3 = & ea er cue ae et 
2 < ° : 
(= z 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
* s Hour while Not While factory, street, office bldg., etc.) 
= 19 at workL_]_at work [1] 


21. | certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection Lod: 
death resulted from: Natural causes 


Inquiry (5¢], and in my opinion 
, Suicide [-], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Page 4 should be forwarded to t! 


TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, 


TO DEPUTY . i 
please execute the certificate, wri 


8 
= 
= 
5 wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
gs ee DEPUTY MEDICAL EXAMINER 10-30-64, 
53 NAME (Type) Address (Street, city, town, or county) 
on o 
35 23a. Re an eea ON 23c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) Gtate) 
= pecify) : : 
Fi Buria. Cedar Hill Suitland, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ple Francis Gasch's Sons Hyattsville, Md. vate NOV 2 1964 Yoel edge. 


arbon papers. Pages 1 and 2 


jician. 


quires that the death certificate be executed within 24 hours after 


9 phys “ ) 
igned by the attending phy, 


nsit permit. Then please 


|, cremation, or removal, and ina 


The law ret 


- 
be 
a 
2 
3 


director, page 3 should be Eslacked for use as the burial-tra 


death. Page 4 may be roreuiad by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial 


5 
§ 
ss 
= 
3 
B< 
Ps 
ie} 
e 
oO 
rs 
= 
2 
Qa 
ey 
fo} 
BR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARTLARYD STATE VEPARIMENT Ur REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution’ 
als dA @. STATE 


Prince Georges ieaanis ; Maryland + COUNTbrince Georges 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ||, CITY OR TOWN (if outsida corporate limits, wrila RURAL and giva neared town] 
write RURAL end give neerest town) 
Cheverly 2 days P Landover 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! address) ") d STREET ADDRESS te = °. iS eres 
INA FA 
Prince George's General ei Ba 9311 Ardmore Road ves [] Not] 
3. NAME OF First = ery 4. DATE ~ Month “Dey Yeer 
DECEASED : oF 
{Type or print) Edgar dark Robinson DEATH Oct. 5 19 64 
3. SEX "6, COLOR OR RACE) 7, vaprieD [RNEVER MARRIED [-]|) © DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
eis uo ‘ast birthdey) ["Months| Deys | Hours | Min. 
Male Cauc. winowep [] vivorceo []| 4/3/90 yes. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Retired. Farmer | Produce Virginia U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Hezekiah P. Robinson Mary Dew toe, ar mS 
17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service} 
no 20-34+8603 


] 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] TWEEN 
ONSET AND DEATH 


PAN OATMMEOAT CALS!) CAO A rake qRaVestan) eerher A | 


DUE TO va 
Conditions, if any, which {b} Ar dornpaclteg>r— > : S. 
geve rise to immedi s0 
(e), steting the underlying ( PUETO 
couse lest. te). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? eS SOCIAL SECURITY NO, 


Hospital Chart. _ 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


206. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert JI of itam 1B.) 


‘200, PLACE OF INJURY (Home, ferm, * 20f. (City orlown) (County) (Stel 


20d, INJURY OCCURRED 
factory, strat, offica bldg. ) | 
! 


While Not While 
jet work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


9 


1 , that (1) (we) lest 
ReBYhe causes and on the date slated above. 


2b. DATE 
MED. STAFF si 
Director [] pHys. [] 


ered Fe 44 4/ re ee ae 


22c. PHYSICIAN'S 


PR OWUIS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) . 
uria 10/8/64 Lone Star Covington , Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, M4. 


DATE OCT QCL Amy bog Jeng. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y im | 


(Yes, no, or unkown) | (If yes give war or dates of service) 


12823 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 168yi 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
{ a. CDUNTY : a, STATE snes ea, 
a Prince George MARYLAND i ye Prince George 
rss Et b. CITY DR TDWN (if outside corporate jimits, c, LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
geR Eg write RURAL and glve nearest town) . 
Se seas Cheverly 32 days < __ Gollege Park 
si oS d. NAME DF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
oe 8 oF jl ON A FARM? 
me 28 // Prince George General Hospital 9020 50th Place ves] no fat 
2 C2 . NAME OF First Middie Last 4. DATE Month Day Year 
So Leu DECEASED OF 6 
SE ar (Type or print) Earl Edward Rogers DEATH Oet. 1 i9 64 
te £2 5. SEX 6. CDLDR DR RACE | 7, MaRRIED [3 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE TR Weil TE i 
hel wipowep [] pivorceD{}| 2 Dec., 1901 62 ys. | 
25 Be 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS DR IL, BIRTHPLACE (Stato or foreign country) 12, CITIZEN OF WHAT 
2's oa during most of working life, even If retired) INDUSTRY 5 4 S . Jones Co CDUNTRY? 
Sw Entymolgist U.S. Dept. of Agr Mississippi, ‘ U.S.A. 
as s 13. FATHER’S NAME = ee 14, MOTHER'S MAIDEN NAME 
a = 
Es 3 R.R. Rogers Alma Crowder 
=e 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= 
= 
S 


be executed within 24 hours after death. If an 


TO DEPUTY . oo 


a 
2 
2 
fra 
se : 
7 4 no ----- Hospital Records Same as #] __ saween” 
= q . K INTERVAL BETWEE! 
Ber ee 18. Gad OF DEATH [Enter only one cause per line for (a), (b), and (c).7 av ety Eats) 
a alas RT |, DEATH WAS CAUSED BY: ays 
~H BS / ___ IMMEDIATE CAUSE (a) Shock ry! 
By £8 TAI 4, DUE 1D Septicemia~(hemolytic staph aureus) ia 
BS ws Conditions, if any, which s 
Bo 3 1: fi (b) Cellulits left knee MOS »__ 
@o cE ave rise to Immediate 
lial 25 cause (a, stating the ¢  DUETD Fracture of left patella Ls 
20. = 2 
oes = underlying cause last, (c). zs 4 jes _in-aute a ecident. a 
Ga 2s 8é & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 
Boe Ba 2 1 a nok 
Set 25 S Yes [] NO 
cS we 85 = Ee At eee ae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
£ s 4 E 
ses 3a # | cause DF DearH. Briver of car involved in auto accident 
= A= 52 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 208, PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Gtate) 
See Fl a 9 > 64m, Net wtleds| Beltsville Hesearch Genter, P.G. Md. 
SS 23 3 ee - ; - , 
Eo. £2 21. | certify that 1 took charge of the remains deseribed above, held an Autopsy (J. _ Inspection ), Inquiry , and in my opinion 
aia 23 death resulted from: Natural cau gts ei FX], Suicide [-], Homicide [_], Undetermined manner [_] 
Sl58° CHIEF MEDICAL EXAMINER [—] 
+59 t J ly) v] 
Loos ACTUAL / a 22, DATE SIGNED 
$a5e= ara etuR / ay a i mip, ASSISTANT MEDICAL EXAMINER - 
asa ; DEPUTY MEDICAL EXAMINER 10-1-64 
3 es EXAMINER'S John Kehoe 
@ s 3 wi oe A NAME (Type) / Address (Street, city, town, or county) 
835 =e 23a. als CREMATION, 230, DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) = Gtate) 
25525 B t Pei) | 10/4/64 Hald Jasper Co. sotidhaded 
urila. / alder Pp , 
™ 7a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
3 ‘ us 
SE Francis Gasch's Sons Hyattsville, Md. _ przOCT 5 1984 92 Corby eager 


The law requires that the death certificate be executed within 24 hours after 
al or attending phy: 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ce: 


te has been signed by the attending physician and completely filled in by the funey 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12822 CERTIFICATE OF DEATH "76802 


1, PLACE OF DEAT! 


@. COUNTY 7 Rin Geen & oe @. STATE ‘74 


2. USUAL RESIDENCE (Where dacaased livad, If institutlon: Residence before edmission) 
. COUNTY 


b. CITY OR TOWN (if outside corporate limits, a OFSTAYIN 1b || c. CITY OR TOWN (if oughlda corporetg-Himits, writa RURAL end give 
ite RURAL and give naarast town) 
Beets Zoe r- _ ees 
d. i ? H 70 ‘OR INSTITUTION (if not in =e oi t address) a, STREET ADDRES: @. 1S RESIDENCE 
Ki iol ON A FARM? 
eon ik — ves (] NOL] 
5 ie OF First "Middle ‘Lest 4. DATE “Month “Day Year . 


DEATH Ont ca 9G 


9. AGE (In years | IF UNDER 4 YE. P UNDER i 
birthday) Hertial Deys | Hours 
yes. 


wm, =i (2 ABE TY. \) rather _ Rowe 
EVER MARRIED [_] 


5. SEX ')6. COLOR ORRACE} 7, ool ee B. DATE OF ne 
fz ae” WIDOWED eee We v/ 72 f % 


Wa. USUAL OCCUPATION (Giva kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. gIRTHPLACE ( caste & PLD or foreign country) 
dona an most of working life, eyjin if retired} 


. 
14, MOTHERYS MAIDEN NAME 


43. as [AME 
. 


15, WAS DECEASED EVER IN U.S. ARM 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivewaror: 


wy woes 


dion GL] KE alae 


18. CAUSE OF DEATH [Enter only ona cause par fine for (a), (b), and (c).] 


van hag rit Grlsterne /: 


NTERVAL BETWEEN 
ONSET AND DEATH 


TO Unde inet? Conpesfi weft {RIORE | = ee 


Vide 5K ARY Eden 


transit permit, Then pleas 
|, cremation, or removal, and 


gave rise to immadiala cause 
DUE TO 


cress toa ht Seeatying a RS = Lersyit_ fear ft Liscase 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) ae. 
Sones tS es PERFORME 
yes [] No [] 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, 
fectory, streat, office bldg. 


20c, TIME OF INJURY Month, Day, Yaar 


20d. INJURY OCCURRED: 
Hour a.m. i 


Not While 
et work 


| 208 (City or town) 7 (County) 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (thi 
saw the decea: alive o} 
220. SIGNATU 


M, from the causes and on the date stated above. 
22b. DATE 


and that death occurred Ke 
ATTENDING MED, STAFF 
firs R__— mp. | PHYS. pinector ["] PHYs. [1] 
2c, PHYSICIAN'S 22d._ADDRESS 
in AN al on 


23a, BURIAL, CREMATION, 23b. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
mncesriat” | 20/7 /64 | Cedar Hill Cometery Pr Geo Co Nd. 
24 FUNERAL DIRECTOR'S SIGNATURE aoress 5732 Georgia lee feat REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e Vit 
ea W. X.Huntemann & Son Funeral Home — _WASH DC loate 6 1964 4 bs dadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 12 823 CERTIFICATE OF DEATH 

S 

o — = Pere 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 
25 e. COUNTY . UN 
oe Prince Georges panes idkyland PeInCS Georges 
Ba 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oY write RURAL end give neerest town) 
£32 Chever. 18 days ||, Cedar Heights 
3 e e d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREEY ADDRESS Te. Biss 
ea ON A FARM 
342 /|_ Prince Georges General 1123 65th Ave. ves [|] No[] 
3 ga 3. NAME OF First = Middle F aelaat oa . DATE Month “Dey Veer 
& a u DECEASED OF 

ee Ca Jordan L Ruffner DEATH lo 19 196k 
ae 3. SEX "| 6. COLOR OR RACE| 7, MARRIED PE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS._ 
§5 8 (Nd Months| Deys | Hours | Min. 

fe M Cc wipoweD [] _vorcep [] 710-8), yn. 
3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stale, or foreisn country) | 12. CITIZEN OF WHAT COUNTRY? 


gone va Most of working tife, even her 
Finishe 


20. SIGMATURE 22b. DATE 


dural Raed AS. pas, ms DIRECTOR (zl mays i :” 10 [2076 


22c. PHYSICIAN'S é 22d, ADDRESS 
NAME gees) 


Carolina P. Prince Geo. General Hosp..,Cheverly, Mdj--- 


23b. DATE THEREOF 
“Murdal | 10-22-6) | Harmony Memorial Pke! Prince Georges, Maryland 
25a. REC'D BY REGISTRAR - REGISTRAR’S SIGNATURE 


Leo T Neosat €0. 3065 IAA |i 22 Woh fe rleg eye 


23e. BURIAL, CREMATION, 


3 
oo 
aE 
Ze Cement Local Union Haywood, Virginia USA. 
a = sg 
2 ge 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
ges Joseph L. Ruffner Nettie Gillison f- 
2 S-g | 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
wes (Yes, no, or unkown) | (Ifyes give werordetesof service} 
eta No None 577-12-5769 Beulah Ruffner-1123 65th Ave. 
Bree “18. CRUSE OF DEATH [Enter only one couse per line for (e), Ib), end (c).] ~~] INTERVAL BETWEEN 
esaes ONSET AND DEATH 
$388 PART |. DEATH WAS CAUSED a i 
ees TE CAUSE (e]__Acute Myocardial Infaretion ——__—— et — = 
awed 
o% Ba DUE TO 
aes 
ig é Perth BON ae aor “a _Arteriosclerotic Heart Disease aa 
525 e deve rise to immediete couse —) ; j 
sgin (e}, steting the underlying Dees) 
ie enn 
Sots vee (e) = = ———————— 
BSuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
Bgeeg 6 eee PERFORMED? 
ats = eS 
S=B5 = YES no [] 
Pose 3] 
a g = = 1 
© m8 2 | Z| 200. ACCIDENT WAS UNDERLYING 1 | 20b, DESCRIBE HOW INIURY OCCURRED. (Enver neture of injury in Pert | or Pert Il of item 18.) 
= 
£#f«4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
>res © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is = 2 uw. 
Sut % | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Siete} 
vD iJ oy 
B<36 2 HeGe* Fak While __ Not While fectory, street, office bldg., etc. | 
B Be 3 *h pum. 0 ! work et work t 
re) . * 
g02e . 1 certify that (I) (this hospital) attended the deceased from.....hOLA... cr 19.64, to.. PEC Oh ° Cae » 19..G44 that (1) (we) last 
>i 8 a saw the deceased alive on.....4! .A96H..., and that death occurred at.5.248, Pom the causes and on the date stated above. 
Fa 
€ as @ 
Po 
*yo= 
SS c= 
of o> 
an * 
as z 
2£Pps2 
ghee 
Sous 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c, NAME OF CEMETERY OR CREMATORY os LOCATION (City, town or county) (Stete} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12294 CERTIFICATE OF DEATH 16 $u4—— 


2, USUAL RESIDENCE (Where deceased lived, If institution: Ri 


i 


1 PLACE or. DEATH 


2.5 OUNTY 


/ 
BORGES —_ uaa | AARRYLAND “PRINCE Georee’s 


ITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


ft ANT | VALLI RADIANT VALLEY, Hyatrs Wee 


d. NAME OF HOSPITAL OR INSTITUTION {if ss in hospitel, give sire! eddress) , d. STREET ADDRESS @. IS RESIDENCE 


leF17 STANDISH DRive aly STANDISH DRIVE |wrhom 


| NAME OF First Middle Lest gic DATE Month ‘Dey veer 


(Type oi MyatLe M. ST On iA ae Oct = a IF UNDER ile 


3. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH — cs AGE {In years [IF eM a 


winowen [a pivorcED [_] vu NE 1S |&7 cps ba me 


10b. KIND OF BUSINESS OR INDUSTRY 


24 hours after 


eed 


e 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Hours aaa se Min. 


Wa, aya OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & Stete, or oe 5 


oe * 12, CITIZEN OF WHAT ‘COUNTRY? 
ne during mas! of working life, e if oo 4 
"LAT tome  |Eureka, ILLWVols WS 

“ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“UNKNOWN — ” Morenn Sarah WaAvkREMANY 


Aoi NO.} 17. MRS ANNA BEL ie LA NE. Address SAMI S AS HQ 


18. CAUSE OF DEATH [Enter only one cause G. line for (a), (b), and (e).] 
PART |, DEATH WAS CAUSED BY: IRS 
IMMEDIATE CAUSE (e)_' 


any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordetes of service) 


NTERVAL BETWEEN 


tes 27 


DUE TO 
Conditions, if eny, which (e) 
gave rise to immedieta ceuse 
(a), stating the underlying 
cause lest, te! 


DUE TO 


19. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEI TERMINAL DISEASE CONDITION GIVEN IN PART Ie) PERFORMED? 
3 yes [J] No 

& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Il ol item 1B.) a 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (EF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~; (County) , {Stete) 
6 Hour ¢.m. While Not While factory, street, office bldg., ete.) | 

g ae 19 et work [_] al work 


Nf, that, (we) last 
from the causes and on the Wate sfatéd above, 


(this hospital), attended the deceased fro 


O.WE.B. 19.6. fand inst death occurred : joa 


21. 1 certify tha’ 


id be detached for use as the burial-transit permit. Then Please remove carbon papers. Pages land 2s 


Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 


3 s saw the deceased alive on... 
@: 22a, SIGNATURE rs ran Se, 726. DATE 
meats 22c. PHYSICIAN’S cia Be ao 3 are 
He a “Rare LOL PAM _D, KOSSOK) yo 85% ave Canrllen , nae 
o<c522 =: SS 
mem se Bia, BURIAL CREMATION, oH: DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aces 
otoeS = | BURIAL” CA 37 106g Yatonal Mery Dak Faces Chore , Hike intA- 


25b. REGISTRAR’S SIGNATURE 
VR AIS (4) has 


15M 7-62 


24 VU pA ae Ges Mp Uf 6 cr 27 naed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and 3 to the funeral 


5 
FOR STATE 12825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH item ori in 2: RES E ( deceased lived, If Institution: (dmisslon) 
a. COUNTY a. STATE b. COUNTY 
a Prince George MARYLAND Prd nce : 
eal a b. CITY OR outside corpbtate limits, c. LENGTH OF STAY IN 1b || c. CITY OR f outside corporate limits, write aed ve Re town) 
S 
BER jee, writa RURAL ane giva nearest Cony 
S22 . 
8 So everly 1 hr. 10 min. Mit, 
wn a2 Pal OF TAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET A j A a ia vee 
© 
& 2 / 
a 2S. yes(]_no 
sek Es George General Hospital Rt, 0 
Sz. “2 5 Ly First Middle Last 4, ee Month Day Year 
co 2a 
Pat See rs (Type or print) DEATH l 
svn 7 Agnes Sa. voy 10 . 
fe £2 5. SEX 6. COLOR OR RACE |"7. 1, 8. DATE OF BIRTH 9.. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS, 
‘= = 7, MARRIED [>] NEVER MARRIED [_] “rang Aare ad adds aa 
78 E == last bird sg Months | Days | Hours | Min. 
£a5 a% F WIDOWED ["] DIVORCED {_} (3 
~ U=-19)) 
srs 2s 10a. USUAI aEUPATINE fekind of workdone| 10b. no ed gee’ OR 11. BIRTHPLACE (State or el coun vai ze cn OF WHAT 
2 oF during most of working Ii ite even If retired) INDU: 
53m 7 2 
& 5s 3 13. FATHER’S NAME OTHER?’ MAID! > 
22a 
=i Es c 
Bes 33 Fr Confee ETT2 Hegry 
ze ES 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. I ‘ORMANT fb Addre: 
Neo Zz (Yes, no, o unkown) | (If yes pive war or dates of service) a 
a" #2 Ta ¢ Savoy = Tj Bex doe MShellull 
E= PRS 55 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (0), and (c).1 MO EEUNEDIEATIT 
wae oe PART |. DEATH WAS CAUSED BY: : iat 
2-58 as IMMEDIATE CAUSE (a): 
ee gs pe DUE To 
Sof 25 i y s 
BY | leer tam) “s over 7 Hoe 
m= 25 cause (a), stating the ( DUE TO 
go ca underlying cause last. (c). 
EO eS % | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fon ‘AUTOPSY 
2 2 VE Ae a FORMED? 
s25 9 Ole 
se 632) “Is YES val no [ot 
PE we as = Kor pe Ee o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= = or 
cee ZF | cause oF DEATH. 
=.= #25 % /2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF Cine a tak 20f. (City or town) (County) (Stata) 
Fee 38 S factory, street, office bldg. etc.) 
rape mw a Hour a.m. While p— Not While : q 
22 ey = =m. 19 at work|_] at work 
Ge cs 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection {| Inquiry Ly) and fn my opinion 
Si 
see Se death resulted > Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
LG5CS / 
eae | CHIEF MEDICAL EXAMINER [—] 
+59 
£2222 son ex ASSISTANT MEDICAL EXAMINER [_] Sea atid 
aR oa. SIGNATUR: M.D. 
gas 2 T e 7 DEPUTY MEDICAL EXAMINER Lt 10+8~64, 
= 
e-oes 1, eS A Address (Street, city, town, or county) 
eseus {type) "oJ, Kehoe 
8 o's a 23a. SL ou ry 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S£gr OVAL (Spéclty j és 
BSE OS lo-10~b4 £4 


10 DEPUTY . 


25a, REC'D 6 


AGT13 1964 


RESS 


Yon tens A705 eam Ove UE 


250. REGISTRAR'S SIGNATUR| 
Yl oe 

VR A1SME pitt bog / 

35DD 4-64 


MARTLANY STATE DEPARIMENT OF HREALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 16806 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, H institution: Residence before edmission) 
Cat a, STATE b, COUNTY 
's = ___ MARYLAND Maryl. _Prince George's _ 
sorporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN {if outside corporate limits, write RURAL and give neeras! town) 
write RURAL end give nearest town) \ 
ae v re < hr, 42 mins.| \ Mitchelville — 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
oe ON A FARM? 
5 5 Ne 
ere ance George's General Hospital__ =a = ~: es rea 
BE F Middle test 4, DATE Month Dey Yeer 
an DECEASED OF 
ea. (Type or print) Baby Boy A Schnarp.|_ Sbars det. a 19 64 
Sage 5. SEX 6, COLOR OR RACE|7_ 8. DATEOFBIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 = 7. MARRIED [_] NEVER MARRIEDs5q fast birthdoy) Pont) Der Tea Mia 
Bite Male White WIDOWED pivorceo[]| 10/1/64 yes. 2 ag 
peu: ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3B done during most of working life, even if retired) 


Jeeta oe Co Lepore dielirwfmme 


13. FATHER’S NAME 


=) 


MOTHER'S MAIDEN NAME 
Fred L. Edna F, Funk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address aed ‘ . 


[Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


“J INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


€ 18. CAUSE OF DEATH [Enter only one cause p ‘for (e), (b), end (€).] " AMO DEATH 
2 PART |, DEATH WAS CAUSED BY: é ‘ONSET AND DEAT 
5 IMMEDIATE CAUSE (a) Atelectasis — VEER 2 aoe 2 oe S| ee 
cy DUE TO Sf} 
a 7 
2 Conditions, if eny, whbe i Jit FG 
£ endilions, if ony, which (b)_Prematurity — BRET LK : = 4) as 
Ee geve rise to immediete cer oO 
2 (e), steting the underlying DUE TO 
‘3 couse lest. (e. pe 
BD. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTORSY 
i x vis BT no [] 
© [20e. ACCIDENT WAS UNDERLYING (J 20b. DESCRISE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert i of item 18.) “* — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) 2 (Stote) 
g Fister came While __ Net While factory, street, office bldg., ete.) | 
= oe 19 at work [_] et work I 


21. § certify that (I} (this hospital) attended the deceased from....1L0/L. » 19.66 to... LOLL «1 196M, that (1) (we) last 
1964... and that death occurred aff-r Eg Ot ae the causes and on the date stated above. 


saw the deceased alive on. 


22e. SI 22b. DATE 
te / ATTENDING MED STAFF SIGNED 
~ G Mb, | PHYS. p¢ pirectror [[} PHys. [} 10/2/64 


ICIAN'S 7 22d, ADDRESS 
Ah ™" Dr. John W. Perkins _.6201 Riverdale Rd,, Riverdale, Md. 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 7 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
10/10/64 


Hospital Cheverly, Maryland 


‘ACT 1 BY pace) 2Sb. EE pS 


town orcounty) ‘(Steta) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M ah 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12827 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare daceesed lived, If =k OBUZ. admission) 


1. PLACE OF DEATH 


a. COUNTY a. STATE b. bes 
5 |__Prince George's PERE YLAND, Maryland | ide comesie haa GEAR $ — 
¥ b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CHY OR TOWN (If outside corporate Te eis ORL Seer Psentowrl 
5 write RURAL and give neerest town) Mitchelvill 
= Cheverly i ne ee a 
Bow dd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
Eas ON A FARM? 
Zu2// Prince George's General Hospital ms Enterprise Road | ves [[] No 
& aa (3. NAMEOF First Middle 4, DATE “Month Dey 
ee | econ Ex 
= rint) 
Gee eo Baby Boy B Schnarr SoSt a» 2 ee 
38s 5. SEX 6 COLOR OR RACE|7, mapnieD [_] NEVER manricd fp| & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58. A last birthde: moat Deys | Hours | Min. 
5 3 Male White wiboweb [_] pivorceD [_] 10 /1/64 yes | B ae 
oS o 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. O/1 fe" (County & State, or roe country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working n if retired) q 


beso kgs Dyes 


13, FATHER’S NAME wf MOTHER'S MAIDEN: Name 
5 ried by Jef ea Edna F, Funk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : “ 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
s 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] =? a “] INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED B) ONSET 


IMMEDIATE CAUSE (a)_ Atelectasis _ ai —= 
> DUE TO 


Conditions, if eny, which (>)__ Prematurity » = ae 


gave rise to immediete ceuse 
(e), steting the underlying DUE TO 


hy si 


After this certificate has been signed by the attendi 


ing pl 


a a 
§— 
23 
ca 
=f 
gs 
go 
2 
=e 
5 on 
ee 2y 
pe as) 
a 4an 
Boo ez couse lest 6) “ wl 
Sa 840 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)] 19. WAS ‘5 AUTOPSY 
3 = 6 pected eae 
a8 a5 5 YES NO it 
= =| lbeas =a 
35 as i [ 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
aeses & | oR CONTRIBUTING [] CAUSE OF DEATH 
5 SoBe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z> gz z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, 204. (City or town) ~ (County) “(Stete) 
agts>o 6 Hour a.m, While Not While factory, street, office bldg. ete 
Ai 8 ae a 3 a. 19 jet work at work 
oO a 
Epes 21. | certify that (I) (this hospital) attended the deceased from. 1ORa. LOL kerr 19.64, that (1) (we) last 
‘am a8 3 saw the deceased alive on. 19.64..., and that death occurred at, , from the causes and on the date stated above. 
OFA. q RE 22b. DATE 
Neda Phe: ern 4 one ae ATTENDIN' gM. STAFF SIGNED 
a 3g Be : SY 2 e mop. | PHYS. pirecron [} PHYS. [} 10/2/64 
Beaas 226. ee = 22d, ADDRES 
> A ype) : . 
62588 e Dr. John W. Perkins ’ pes 
us a " [23e, BURIAL, CREMATION, | 23b. DATE THEREOF lc. 234. erent (City, town or county) (Stete) 
Q* Qe REMOVAL (Specity) : oe a Cheverly, Maryland 
6 = nce e 3 = 
iphacrons SIGNATURE 25e. REC'D my NPT a ares SSNs Fad 
aad v 
VR AIS (4) AK = DAT 3 iS) { 
20M 5-640. as = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased piyy on... -10:30Po the causes and on the date stated above. 


z ind that death occurred 
cape sans WE ae a ATTENDING MED. STAFF 226. SIGNED 
* Shut Mo, | PHYS. De Director [_] PHYs. [] 10-1069 
2c. PHYSICIAN'S 2id, ADDRESS 


NAME (Type) Hans Wodak E Parkway Greenbelt, Md. 


‘23a. BURIAL, CREMATION, 


OVAL i 
Briar” 


24 FUNERAL DIRECTOR'S SIGNATURE | attsvil Pw 
VR ATS (4) 
20M 5-63% 


3b. DATE wientor 23c. NAME OF as ETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stata) 
et 13, 1964) Gate of ieaven Cemetery 


Silver Springs, Ma. 


director, page 3 should be detached for use as the 


hs CERTIFICATE OF DEATH 
= 83 . PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If wok Rest AU fore admission) 
«a Dees G e. STATE b. COUNTY 
5 oN Prime Georges MARYLAND PG 
= = — —_——— = — 
2 pa b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b e. CITY eaaxAns. corporate limits, write RURAL and give nearast town) 
~+~ DAD write RURAL and give nearest town) 
aren zy. 2 Gre Md 
£ oo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddress) “] d. STREET ADDRESS = @. IS RESIDENCE 
2 as 3 ON A FARM? 
eal .Brince Geor, {General a a 
aes iia __N. wee eos, “Middle : i. Lc. fouthr ie Month Day 
3 2an PECEAGED aon 
8 fae ‘ype or print) ae: SEATH 19 
Es e = 20. ee es ae 
3 25s 5. SEX /6. COLOR OR RACET7, aRrieD [] NEVER MARRIED Tag] & DATE OF Biere 9. pened IF = YEAR| IF UNDER 24 HRS. 
35 Months] Days | Hours | Min, 
o 8ce _ White | wieowe [] bivorceD [_] yes. 
6 5 3 Uni pee OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 8 nited press N Y, 
= 2 ew York USA 
§ £28 ______| new film ‘— > aaa 
- "8c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ £85 
a Fs Jack Schultz Norman 0! alloran 
7 a = = — 
aoe AS ies WAS Cae EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ >= ‘es, no, or unkoy fesgive wa jate 
aioe $ pagar Nyssa Nevecoscke ea SFO SS moe Lo Hospital record Cheverly, Md. 
2 .f.: a - es = = ee 
oe) € <4 § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . Teh an 
Ssofe5 PART I. DEATH WAS CAUSED BY: hasan 
Pye Hwas caus 8: Mallory Weiss Syndrome (Spontaneous rupture of esophapiis } m 
fa538 x DUE TO 
BEceE Conditions, it any, which pulmonary Edema 
re 3 BS 0 immadiate cause = —— = a 
£2" Pe (a), stating tha undarlying DUE TO a B Ab (Cult ) 
8828 Cateoh ast ae a Meningitis secondary to Brain scess ultures pan ing 
oe a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
af 2 9 eo eS 
UGE on < wf no [] 
ng 9 8 = = < — te ee 
w2 & © [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
i] ° & | oP CONTRIBUTING L] CAUSE OF DEATH 
es £ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ro = = A — 
OF522  |20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) Grete) 
Bx = A Het faint Whila __ Not Whila factory, straat, offiea bldg., ate.) | 
8 £ o = tied 19 at work at work i 
a at 
as 2 . | certify that (I) (this Wee) IK the CL. 3 from......(2.—..: Tee 203 ‘ 19. Y, that (1) (we) last 
is 
<8 2 
a> Mg 
a a 
Of o 
Pips co 
eee as 
Bo Bos 
6.582 
a 8 r 
ov 
fH 


TO FUNERAL DIRECTOR: After this certificate hi 


25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


QT 14 1984 Cooly cig. 


th, 


and completely filled in by the 
carbon papers. Pages 1 and 2 


ial-transit permit. Then please rem: 


ay 


vent, within 72 hours 3 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If Instit n) 
getup a, STATE b. COUNTY 
— Prince Gearge MARYLAND Maryland —____. ___ Prince Georgee _ 
b. CITY OR TOWN ul orporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, writa RURAL end give neerast town) 
write RURAL end give naares! town) 
|_Chever _]_day Mt. i — — —— 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
nce George General ___ 3720 _36 th Avenue 
cm AME OF First Middle Last Month Day 
fag 
ype or print) DEATH 
= Baby Boy 
5. SEX |6. COLOR OR RACE 7. MARRIED | ii NEVER MARRIED Pz] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR _IF UNDER 24 HRS. 
last birthday) pera Deys | Hours | Min. 
yrs. 


Ma J , : wipoweD [] _bivorcep [_] 4 
Va. JAL OCCUPATION ( ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counfy & gl: or foreign country) 
done during most of working lifa, evan if ratirad) 


Ta Jie, Co, “MA 


f 14, MOTHER'S MAIDEN NAME 
Joseph pee Frances E. Nashwinter 
A - 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [-16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrass 
{Yas, no, or unkown) | (Ifyes givawerordatasof sarvice)) 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] - rT ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; cod cad >) pa doe 
IMMEDIATE CAUSE (a) . 2. ee = 
DUE TO 


5 se 
Conditions, if any, which (b), —_—___—__— 
gove rise to immadiate cause ar we = er, t - 
(a), stating tha undarlying (| CUETO 


——PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el] 


19. WAS AUTOPSY 
PERFORMED? 


"eu YES ibe no T 


/20s, ACCIDENT WAS UNDERLYING ja] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
et work [_] at work [_] 


20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~~ (County) (Stota) 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from......1.0/.1. ce By te...LOL2.... wy 19....6Hthat (1) (we) last 
..19.6.4..., and that death occurred at...3.:.0%) from the causes and on the date stated above. 
226. DATE 


JZ, D ATTENDING me ude STAFF SIGNED 
e nA: mop. | PHYS. (1 pirecror [] Pars, icp sc eber _ garage 


‘22d, ADDRESS 


saw the deceased 
22a. SIGNATI 


22¢. PHYSICIAN'S 
NAME {Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


YR AIS (4) 
20M aus 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION an town eH fear 
REMOVAL (Spacify} . 

Crema yon” 10/10/64 nce Geo.G ospital Cheverly, Maryland 

RAL DIRECTOR'S SIGNATURI ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE OCT 13 1864 YCarlog edge 


by the atteng 
Then 


rial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
diractor, page 3 should be detached for use as the bu: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
12830 


¢ 

tenes secky — — = Ssh —— 
. USUAL RESIDENCE (Where decoosad lived, If wad Ai 1c before admission) 

e. STATE b. COUNTY reas 


D.C. 


¢, CITY OR TOWN (If oulsida corporeta limils, write RURAL and give neerest town) 


1. PLACE OF DEATH 
e. COUNTY 
e Geo, MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nesrest town) 


Hya lle 3 yrs. Wy htt WAVE Washington Oo 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, = , Rl a . IS RESIDENCE 
{if not in hospitel, give street address) 3 eh EET ORES Eee Ae ny ome :/ e. a rai 
i__ Sacred Heart Home G s ive s99 Sx Aueens / AXG 9 eNews 
a Sa i a ci First —iiddle ast 4 Bare PR Cian eC 
(Type or print) Mary Ss. Geo ee peatn OCtober 23 49 64 
S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED FX] Divorce [ | 


10/24/1872 ey 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN 


Months] Deys | Hours | Min. 
Female | Whi te | 

10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


F WHAT COUNTRY? 


Housewife . = Wheeling, W.Va. _ U.S.A, 3 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Jordan Sabina Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT «Address 7S08=TLEScott — 
(Yes, no, or unkown) | (Ifyes givewerordatesofservics) 
No Mr.Bernard A, Schwartz Ave.,Takoma 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b, end ).]~=~=~CS ( Son) a Park 3 Ma @) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v i C7 A) Re 
IMMEDIATE CAUSE (e} ( ae ETON - i = 


7 DUE TO 


Conditions, if any, which whe wheal aE, Z ae 4 AD Jee 


geva rise to imm couse 
(0), steting the underlying f- DUE TO 


te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s ves no 
i | 20a. ACCIDENT WAS UNDERLYING \E ED. (E injury in Pert | of Pert Il of item 1B.) < 4 
Elon commuorie Gentseee IG [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Pert I! of item 1B.) 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) ~ (Steta) 
8 Hour e.m. While __ Not While fectory, street, office bldg., ste.) | 

= pem. 0 et work at work i 


2). I certify that (I) (this hospital) attended the deceased fromi¢s 5 16-4 10.0272 be. a 19.4, that (I) (we) last 
saw the deceased alive on. When and that death occurred &-6 ‘SR, from the causes and on the date stated above. 
ee ee ee 4 ATTENDING MED. STAFF 7 SIGNED 
L gs A Biyllecrrve mop. | PHYS. Sd DIRECTOR [] PHYS. [] ropa be 
PHYSICIAN’: 


NAME FO 6 bre. S.MleelAns 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d7LOCATION (City, town or county) (Steta) 


REMOVAL (Spacify} 10/26/64 Mt,Olivet Cemetery Wash. ,D.C. 


Burial 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE Nal ley 'g — Appress Mt.Rainier 3 : 
Funeral Home Tne. Mar yla nd pac eee 1964 (Clhayla, cache 


*disease and chronic brain syndrome. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M S-63 


nt, within 72 hours after death, 


jan and completely filled in by the funeral 
e carbon papers. Pages 1 and 2 


jal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


AIS (4) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12837 CERTIFICATE OF DEATH 46844 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, I! instituti 


a 
a. COUNTY 7 
|. STATE b. COUNTY 
__ Prince Georges MARYLAND i D.6. 
b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and give naaras! town) 
Tete RLard one neorasl vy 
Glénn Dale rita’ 3yrs.5mos. Washington y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress} 4, STREET ADDRESS IS RESIDENCE 
F ON A FARM? 
‘)___—* Glenn Dale Hospital * 1235 Mass. Ave., N. W. 
3. NAME OF - Matches ae ~~ Middle i= —— fsepate Month Dey 
DECEASED 5, OF 
{Typa oF print) John Bausman Shiflett es 10 25 196k 
5. SEX ~~ /6. COLOR OR RACE|7, MARRIED [pd NEVER MARRIED [] | ® DATE OF BIRTH 9. play IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 birthday! ths] Deys Hours | Min. 
Male White wow] oivorco]| 9/27/1883 BT Pesala shee | a 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, avan, if ratired) 


Builder -retired nie ID, ee en Richmond, Va. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James K. Shiflett Ann Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 


(Yas, no, or unkown) | (Ifyasgivewaror datesolsarvica) on 
We Unknown _Decedent __ 


18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), [b), and le). r ") INTERVAL BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY. 5 
IMMEDIATE Cause fe) Massive gastro-intestinal bleeding __{1 day 

K DUE TO 
Conditions, il any, which perforation of duodenm - | Unknown, 
92Ve rise to immadiate causa 
{a}, stoting the underlying ( DUETO 


sause last () carcinoma _of pancreas Unknown 


P. par U, OTHER SIGNIFICANT EN CONTRIBUTING JO DEATH Pye pare TO THE TERMINAL DiS SEC SRe ION IVEN IN PART 1(a)) 19. WAS AUTOPSY 
‘ulmonary tuberculos 8; tuberculoste of tT ght supraclavicular and inguina PERFORMED? 
lymph nodes;generalized arteriosclerosis with arteriosclerotic heart™ | K) xo 1) 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il ol itam 78.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12, CITIZEN OF 


cies 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


certify that (i) (this hospital) attended the deceased from. 


10/25/19... and that death occurr 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [_] at work [_] 


202. PLACE OF INJURY (Homa, farm, : 20f, (City ortown) —~—~—=«(County) {Stete) 
factory, straat, oflice bldg., ate.) i 
! 


MEDICAL CERTIFICATION 


, 19.4)5 that (1) (we) last 


ed at. 


saw the deceased alive on.. M, from the causes and on the date stated above. 

220. SIGNATURE = Be Tab. DATE 
ATTENDING MED, TAL 

mo. | PHYS. [J irector [X] Puys. [1] 10/: 257bh 


22c. PHYSICIAN'S 
“ NAME (Tyee) Moe Weiss, M. D. 


Pao AUMRLMCREMATION, 23b. DATE THEREOF 


Ve) () OLanfius) Hrnane a" si 11 thew SET 2 Benth Vag 


22d, ADDRESS 


Glenn Dale Hospital 
poe see Glenn--Da le c--Mdjy2:e:esecssece 


23. NAME 


\ 


jer 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ding physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours aft. 
ed by the aiten 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


YR AIS (4) 


20M 5-6 


femoye carbon papers, Pages 1 and 2 s! 


Then pleas 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in dyyepyent, within 72 hours after death. 


director, page 3 should be detached for use as the burial- 


xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i PLACE Cr nenae 2, USUAL RESIDENCE (Where daceased lived, If Institution: ASS 
& a, STATE b, COUNTY 
Pr. Geo. MARYLAND Maryland Pr. Geo. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN Te outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


Cheverly / Bistrict Heights 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ] d. STREET ADDRESS . ta 
Prince George General Hospital 26—~Maryland Ave., ves [] Nol] 
. NAME | oF ; First Middle i Pl Pe 4. DATE "Month ~ = bey eer ee 
(Type or erint) ALBERT ge SIMPSON DEATH = Oct. 6th 19 64 


5. SEX "|: COLOR OR RACE) 7, jaRRIED [59 NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR) IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours | Min. 
Male White wiboweD [_] Divorcen [] 6-27-1895 S yrs. | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) t 
; U.S. Gov't Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 3 i 
Ernest B. Simpson Agnes NeElhatton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) , 
, 4 Mary C, Simpson (Wife) Same as #2 “4 
1B. CAUSE OF DEATH [Entor only one couse pexfine for (a), (b), end (e). r A = oe INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: < poe a ONSET ANG at 
IMMEDIATE CAUSE (e). = Ages 


ft } DUE TO { 
Conditions, if eny, which eae AE. we Oss \Ceenelegesewben 2 aa 


geve risa to immediate ceuse -|— — 
(e), steting the underlying 


couse lest. te 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
an ai PERF! 

= 

5 ves [_] No Ey 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Per Il of item 1B.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

z 19 et work [_] et work [_] 


1 , that (I) (we) fest 


I) atten: he deceased fro: 
saw the-wleceased alive AEE tech and that death occurred at... EZAN from the causes and on the date stated above. 
220. AIGNATURE , ~_ 


22b. DATE 
fev chen an. [ADO a Meron HO  Octe Teh 19H” 


22¢. PHYSICIAN'S ~ Z 22d. ADDRESS 
NAME (ves) = David R. Lenarduzzi 2901-Fairlawn Ave. 


230. Late ry My 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aah 
RMON EEET \Oct. 10-64 Cedar Hill Cemetery Suitland, Maryland 
UNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
MW 1661--Good Hope Rd SB Wash DG vate (CT. 9 (lca age 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law reqhiree that the death certificate be executed within 24 hours after 


@ 


sician and completely filled in by the funeral 


by the attendi 
Then plea: 


-transit permit. 


| or attending physician, 


te has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se oa OF DEATH 
1. ae haa. > 2. USUAL RESIDENCE (Where decoesed lived, If =a ‘edmission) 


a Ee: SM manvuan || Wi ge n ad ; b. COUNTY pace: (ae, 


| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ‘outside corporate limits, write REE ae give nearest town) 


AY days / 6s Ile EC Be rls 


say i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS 
ON A FARM? 
3. NAME OF First Middle ~ Last 


pene / e land Nemorial Hex A 4801 Ber wy i Ka Ba eiak 
Soest Ee) NaN es a Weight tin ct 37,9 


5. SEX 6 COLOR OR RACE yy 7. MARRIED [_] NEVER MARRIED [-] | 8» DATE OF Bi 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


las! birthday) | Months| Days |~ Hous | Min. ~ 
meaele Shite | woown$g —_ oivorce [] S-1(7-73 vation bu a7 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of ing even il retired) N. BIRTHPLACE (Counly & Stete, or foreign country) 
MARINE ENGINGER NewYork HARaer Wie ib ans 1S 
WILMIAM €. SABIGHT 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Kinny VAN DUE SEN. 
(Yes, ng, or unkown) | (Ifyesgivewar or datesof service) 097-16 if GYLEA 


17, INFORMANT Ex . 
a-2 Fe Ne 3p; te! eco rol 
18. CAUSE OF DEATH [Enter only BRE for (a), (b), af (hl y , = ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 


Conditions, if eny, which {b) 
gave rise to immediate cause 
{e), stating the underlying 
cause last, (e 


ite RURAL end give nearest town) 


@. 1S RESIDENCE 


12, CITIZEN OF WHAT COUNTRY? 


2G, 4. 


INTERVAL BETWEEN 
ONSET AND DEATH 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
c 

3 y 2 ves [] no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

£ OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

E == ——_ 

§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (Stete) 
ray Hour e.m. While Not While factory, streel, office bld e.) | 

FE 19 at work [_] et work [_] 


TE 
ED. STAFF ‘SIGNED 
Director ["] PHYS. 


ics 
NAME (ype) 


a NAME OF CEMETERY OR CREMATORY 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL [Sp: vi 


Jb 3 0S¢be Fatyrine~Grnrete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY im) 


CHAMBETCS, ww, €@0,  Rivecoare, MD, [yur 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
soe esd, = 7 — 2. USUAL RESIDENCE (Where deceesed lived, If — 0814 admission) 


s 
ct 
5 . COUNTY 
v a, STATE b. COUNTY 
ge Prince Georges G omanyianp || be 
= 2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporete limits, write RURAL end give neerest town) 
<< ae write RURAL end give nearest town} 
9 dee Cheverly : 6 week X__Deanwoed Vark : 
2 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) 4. STREET ADDRESS ye 15 RESIDENCE 
3 Sa 
As ___Prince Georges General ______||___5030_Nye Street_N &. _ a 
& $5 . NAME OF First Middle Lest Month Dey Yoor 
FH 2 ¢ pide 
+ a ype or print) DEATH 
g ge san. Sy Beatrice _ mite October 6 ‘19 6h 
8 28 5. SEX 6. COLOR OR RACE|7, apRiED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. eq eet a Ord YEAR| IF UNDER 24 
re Months) Deys | Hours |) Min. 
2 88 Female Colored | wivowe [xx vivorceo [] 12 25 12 . | 
2 & 2 10a. UsuAL OCCUPATION [Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 29-6. done during most of working life, even if retired) ke 
3 . 
% # Unknown _ 1 : Unknown - U.S.A. ns 
vi é 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Sa te 
85 Unknown 9 bs | Wiinown “2 1. = 
. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ {Yes, no, or unkown) | (Ilyesgivewerordetesofservice) 
£ 


18, CAUSE OF DEATH [Enter only one ceuse pgr fine for (e), (b), end {e).] EN 
ONSET AND DEATH 


_Unknown _| James Lace: 30 Nash St. Teale 


igned by the atten 


ched for use as the burial-transit permit. Then please rel 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and injany event, within 72 hours after deat! 


PART i. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE < TAZ nua On —<—= 
DUETO 
Conditions, if eny, which (b). 3s 


geve rise to immediete ceuse oe a aay c 5 = 
{0}, steting the underlying 2 A 7 
couse lest. OV (Be AY > 


fe} 


fer this certificate has been si 


ie 

2 

S 
$s 
ios 
oa 

a 
2 
2s 
ea 
ane 
ae z PARTAT/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI WAS AUTOPSY 
mS = — PERFORMED‘ 

2 i= 
ve 5 AGA UAE a ce ‘es C] No [a 
he & | 206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enior nature i Lor Pert Il of item \¥) 
to | OR CONTRIBUTING [] CAUSE OF DEATH 
as | GF EITHER, NOTIFY MEDICAL EXAMINER) 
pe) & | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 200. PLACE OF INIURY (Home, form, | 20f. (City oF town} (County) ~_ (Stete) 
ees a Hour e.m, While __ Not While fectory, streel, office bldg., etc.) | 
Be 3 2 iat 19 el work et work \ 

3 SS 
eos 21. 1 certify that (I) (thisphospital) attended the deceased from....802 9/94 rcsey Wersnr 10 LOA B/64...., 19.0.3, that (I) (we) last 
a3 Os saw the deceased alive (20/6/64 m9 ive and that death occurred at.7 sBOPMfom the causes and on the date stated above. 
ee pea 22e-SIGHATURE 226. DATE 
OER”? ATTENDING MED. STAFF SIGNED 
ava ‘ Mp. | PHYS. EE] pirecton [J prs. fel 10/8/64. 
Sexo )22c. PHYSICIAN'S 22d. ADDRESS Cheverly, Md 
Bsae NAME (Type) vr. M/F. Gonzal 6 ; Z & 
a Be 2 gee DEES .... Prince George's General Hospital, 

Qe 5 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 

ae EMOVAL {Specify) i 
oho) a al 10- /O- CY Harmen : mS ‘ » 

ioe IGNATURE Bho 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) ) B. BEG F Ye. Wino, Vidar 
20M 5-63 i : 


Ns azier’s Pine al Home, Inc . 


TO DEPUTY . This certificate should be executed wi 


24 hours after death. If any 1 Dany 


. Page 5 may be 
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State Ddp. 
jours afi 


cremation, or removal, and in any event wi 


of Health or its designated agent, prior to burial 


~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16815 


ie cae Br DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b. COUNTY 
MARYLANO Maryland _ Prince George 
b, CITY OR TOWN (If outside corarate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give hearest town) 
write RURAL and give nearest town) Y 
_DOA Upper Marlbero (he 
ITAL OR INSTITUTION (If not In hospital, give street address) |. STREET AOORESS i e@. IS RESIDENCE 
ON A FARM? 
Prince George Genera] vesfe]_nof] 
3. NAME OF First Middie Lest 4, DATE Month Day Year 
DECEASED OF 
(Type or print) DAVIS. SMITH DEATH 10 12 19 Sh 
5. SEX 6. GOLOR OR RAGE )7, MARRIED [~] NEVER MARRIED =] | ®& DATE OF BIRTH 9. AGE (In yoars |IFUNDER J YEAR IF UNDER 24 ARS. 
last birthday) [Months | Days | Hours | Min. 
M. wiboweD [} oivorceD {_} yrs. | hy a2 
10a. USUAL OCCUPATION [Give kind of workdone| 10b. KIND OF BUSINESS OR . BSYRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ie 1 d COUNTRY? " 
Marylan ade 
13. FATHER’S NAME 14, J 
Arthur L. Smith Elizabeth I. Smith 
Gate pee EASED: Rae IN Va ED FORGERE ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Is yes give war or dates of service. A . ta 
f Arthur L. Smith Upper Marlboro ,Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: phe gti 
IMMEOIATE CAUSE (a) Brenche pneumonia 
«4 e DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. ee 
S yes [%} No [-] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Pert | or Part 1 of item 18.) 
t= | PRIMARY [} or CONTRIBUTING (] 
3 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= How factory, street, office bidg., etc.) 
S r While Not Whit 
= p.m. 19 at work[_] at work C1] 


21. I certify that | took charge of the remains described above, held an Autopsy (2: Inspection (J, Inquiry [3], and In my opinion 


death resulted from: Suicide [-], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 22. DATE SIGNED 
SIGNATUR Mp, ASSISTANT MEOICAL neh a 
OEPUTY MEDICAL EXAMINER 
MINER’ 
RaMe Wis) Kehoe, M.D * verdale Address (Street, clty, town, or county) 10~13-64, 


23a. EAC ‘MATIOI | 236. DATE THEREOF | 23c. NAME OF GEMETERY OR GREMATORY an ieeen OM mat 5 county) Mid 
ia 
tld 10-14-64, VI Carmel pper Marlboro - 
t 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2a. FUNERAL DIREG?O 1a ADDRESS ; 
Z, LO 4339 eur Fle, Nez | OCT 15 if ekg eicige ze 


cos 


neral 
ind 2 


oi 


filled in by the fu 


lease remove carbon papers. P. 
in 72 how 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12836 CERTIFICATE OF DEATH 16816 
1, eae Vie eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before hae 


ii removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be detached for use as the burial-transit permit. Then 
h the State Dept. of Health prior to burial, cre! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 | 
should be filed wit 


a. STATE b, COUNTY 
“PRINCE GEORGE'S MARYLAND DISTRICT OF COLUMBIA 
b, CITY OR TOWN (If outside co; ee limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares , 
ANDREWS AIR FORCE BASE 15 Min WASHINGTON LX 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Pa es 
USAF HOSPITAL ANDREWS 1754 E. ST., N.E. yes()_nofX) 
3. NAME OF 
DECEASED First Middle tast 4, Ane Month Day Year 
(Type or print) RONALD (NONE) SMITH DEATH OCTOBER _29 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X)| 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE NEGROLD WIDOWED [~] pivorceD [-] 29 OCT 64 yrs. 15. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NA NA MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JIMMIE JUNIOR SMITH LOIS ANN HICKS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
NO NA NA (FATHER) JIMMIE J. SMITH SAME AS #2 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] bi diy pane 
PART |, DEATH WAS CAUSED BY: 
IMIMEBIATE CAUSE (a) PULMONARY ATELECTASIS 
DUE TO 
Conditions, If any, which (b) PREMATURITY 15 Min 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. be Pes 
Ss AGENESIS OF KIDNEYS AND URETERS, Yes KX] No [] 
= 20a. Le aa WAS Geel Ha] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE O! 
© | (IF ETHER, NOT! EDICAL TKRITINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fy Hour a.m. While — Not While factory, street, office bidg., ete.) 
gq 
= Aun 19 at work L] at_work 


21. 1 certify that (jf (this hospital) attended the deceased from_22 Oct _, 19.64 to_29 Oct _, 19_64 that OF (we) last 
saw the deceased alive on_29 Oct 64 1964 and that death occurred ail 154m, from the causes and on the date stated above. 


22a, SIGNATURE Cas ¥’ DATE SIGNED 
(runt. wo. BV ST] Bitotor C) pave, [| 29 Oct 64 


22c, RAME traney 22d. ADDRESS 

YPCONNER W. MOORE CAPT USAF MC | USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 
23a. Ba cs, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
CREMATION.” | D. C. MORGUE | DISTRICT OF COLUMBIA 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR eA” eS SIGNATURE 


oeNOV 4 19 Hes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
Prince George MARYLAND Ma. Prince George 
b. CITY OR TOWN (If outside potperets limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limlts, write ‘ehd give nearest town) 
write RURAL end give nearest town) 
Cheverly DOA x Forestville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢ TS RESIDENGE 
- I 
Prince George Hospital A ves{_]_No 
3. NAME OF First Middle Last 4, DATE Mopth Day Year 
DECEASED OF CO 
(Type or print) Samuel Campbel1 i pent 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED & DATE OF BIRTH 9. ACE (In ae TFUNDER 1 YEARTIF UNDER 27HRS, 
miEMiig | NEY O " Irthday) Months | Days | Hours | Min, 
Male W wipoweb [_] pivorcen{]| 29 Mar., 1901 — 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Poultry Farming Own Farm Fennsyivania Us Se Ao 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles C. Smith Alberta Glenn Goshor 
picid dd dial ire IN Hoare ne ate ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address U M 1b 
i iD ‘yes give war or dates of service er Marlbor 
No = 212-03-3965| Mrs. Blanche Mary Smith-" ee 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Heart failure ps eae 
‘ IMMEDIATE CAUSE (a) ss minutes 
} ie te “Arteriosclerotic hearb disease over 2 yrs. 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | 19. Be 
5 vs} 0 iy 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
f | PRIMARY [7 or CONTRIBUTING (1) 
a] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour factory, street, office bidg., etc.) 
8 While Not While 
= 19 at work at work O 


21. | certify that | tobk charge pf the remains described above, held an Autopsy [_], Inspection [xd, Inquiry [54, and In my oplnion 


death resulted from: Natural cayses) [¢] , Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 22, DATE SIGNED 
SIGNATUR' Mp, ASSISTANT MEDICAL eae ts 

4 EXAMINER 
EXAMINER'S RiverdaPeey MEDICAL [ot 10-18-64 
NAME (Type) Address (Street, city, town, or county) 


23a. a Bee 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
Buriat" Ya0/20/6h My. QJivet Catholic Washington, Ds Cs 
24. FUNERAL DIRECTOR . 25a. REC'D BY RECISTRAR ae re SHGNATUR 
A, 
Ritchie Bros. Fun'l Home-Upper Mar} boro basBCT 29 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bw 
HEALTH DEPT. [i> ptace oF eatu 2. USUAL RESIDENCE (Where deceased lived, If Institution: Tesh readmission) 
a. COUNTY a, STATE b. COUNTY 
=e Prince George MARYLANO Md ._ Prince George » 
Rss s b. CITY OR Tl {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glv@"nearest town) 

ase & write RURAL end give nearest town) 5 

See 

3 8s | wantheverly DOA Suiteland ad 

@: Pe) ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS ] 6. TS RESIOENCE 

oe GW 4 
oe #8 79|___Prinee George Gen, Hosp, 4886 Eastern Lane ves] no fel 
Zz. %2 3. NAME OF First Middie ~ ‘bast 4, DATE Month Day —Yeer 
So fa DECEASED OF 
Sie Bese dil Priscilla Smith sale 19 6h 
a. £2 ‘2! 6. COLOR OR RACE] 7, MARRIEO [~] NEVER MARRIEO[~] | 8 DATE.OF BIRTH 9. AGE {in years [IFUNOER 1 YEAR|IF UNDER 20 HRS, 
g& 32 last birthday) (Wonths | Days | Hours | Min. 
a N 
8 = WIDOWED DIVORCED [_] 8, 1894 0. yrs. 
os BS 10a. USU: Odie GA Ive kind of work done | 20b. KIND OF BUSINESS OR 1, BIRTHP! (State or foreign country) 12. CITIZEN OF WHAT 
2's oS during most of working life, even If retired) INOUSTRY COUNTRY? 
S op yust work Cun Ham € iZ 
as 13. FATHER’S NAME ; 14. MOTHER’S MATOEN NAME 
3 ay “a 4 : 
ge 8S tive oe ae Tosevhine 
=e 5 


This certificate should be executed within 24 hours after death. If any delay 
” in penc' 


TO DEPUTY . 
please execute the certificate, 


writing the word pean 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 


director. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? Address 


16. SOCIAL SECURITY NO, | 17, INFORMANT 


-transit permit. File pages 1 


(Yes, no, or unkown) lila FA SP ogee 2 t, 

7S - 

s e- af-0822|LesfieT Sticxles 292t Collin 

5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | 

fe PART |. OEATH WAS CAUSEO BY: z 

Ss IMMEDIATE CAUSE (2)__Heart failure 

5 DUE TO 
ae Conditions, If any, which Art eri © sel eroti c_heart 
5§ gave rise to Immediate © disease 
25 cause (a), stating the DUE TO 
oe underlying cause last. {c) 
=s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS s AUTOPSY 
os] |e 
wi 4 YES No a] 
ak Ss 
25 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of Item 18.) 
ie & | PRIMARY [| or CONTRIBUTING [) 
ga 41) CAUSE OF DEATH. 
Ee 3% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | ZO. (City or town) (Countyy (Stete) 
oo 3 Hour wile, Not white o ‘ory, street, office bidg., etc.) 
an s at wor! at work 
aS . 7 = 
as 21. | certify that 1 took charge of the remains described above, held an Autopsy Sy Inspection [x] Inquiry [x and In my opinion 
el death resulted from: Suicide [[], Homiclde [_], Undetermined manner [_] 
=A CHIEF MEOICAL EXAMINER [_] 

#2 ACTUAL j 22, DATE SIGNED 
bs = SIGNATURI M.0, beck 8 ane Paco 10-1-6, 
= DEPUTY MEDIC: 
Ss + MINER’ 
as “a RAME Clype) John 4 Address (Street, city, town, or county) 
as 238. BURIAL (CREMATI "| 296. DATE qa, | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

7 ec! 
2° Ql gymel | Vol st6y Dacdurakl 

. | 24. FUNERAL DIRECT ‘AQORESS 25a REC'D BY REGISTRAR | 25D. 


oxre OCT 5 1964 


» f o 
wine | Min Lrentrel lbmee bral -Lduhee Loe = fo 


—_— 


~ FOR STATE 
HEALTH D 


MINER: This certificate should be executed wi 


TO DEPUTY MEDI 


in 24 hours after death. If any _ 
and 3 to the funeral 


Item 18. Give Pages 1, 2, 


” in pencil in 


ficate, writing the word “pending 


please execute the certi 


be 


fice along with form PM3. Page 5 may 


Chief Medica! Examiner's 0: 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


1 


nd 2 with the State Department 


File pag 


of Health or its designated agent, prior to burial, cremation, or removal, and | 


director. 


VR AiSM| 
3500 4-64 


in 72 hours after deat: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 76844 
: Residence betore admission) 


2. USUAL RESIDENCE (Where deceased lived, If institution: 


PUCE 0 
a, COUNTY 3 a. STATE b. COUNTY 
Prince George MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib || c. ant TOWN (If outside corporete'lll lve nearest town) 


write RURAL and give nearest, town) 


Cheverly DOA \ Wie sPanke 
@. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) j) d. STREET ADDRESS = u HSS ic 
= eorge General Hospital | 6404 Buchanan St. ves] no 
5 eee First Middle Last 4. ist Month Day Year 
(Type or print) John Custus Snellings DEATH 10 17_19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR |iF UNDER 24 HRS. 
fast birthday) Months | Days | Hours | Min. 
M W WIDOWED ["] DIVORCED [_} 8 Feb., 1 Sb rs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foretgn country) 12, CITIZEN OF WHAT 
during wast of working if, even If retired) INDUSTRY COMWTRY? 
umber Washington, DC. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard 0. Snellings Ellen R. Lumpkins 


Ce BSED Foran aA 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
» s of service 
| Dorothy E. Snellings ( Wife )Same as # 2. 

18. CAUSE OF DEATH [Enter only one cause per {Ine for (e), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (2). Gunshot wounds of head minutes 
Gy 
ZalX DUE TO 

Conditions, If any, which b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Ser enMneT 
S YES gl no [J 
=} 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& PRIMARY. r CONTRIBUTING (1) 
& | CAUSE OF TH. 
3 20c. TIME OF INJURY Month, Day, Year i Ritz CCl 8. E OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a ie en. While Not White factory, street, office bidg., ete.) 
2 Abou 1¢80 am_10 Get work) ot work 


21. | certify that | took charge of the remains described above, held an Autopsy fc],  tnspection [_}< Inquiry [x], _ and In my opinion 
death resulted from: Sulclde ["], Homicide [3q, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Soe ap, ASSISTANT MEDICAL EXAMINER [“] 22. ‘DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER [X] 1017-64 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION) 296. DATE THEREOF  ) 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hsu | ct. 20-64 |Cedar Hill Cometery Suitlond, Maryland. 


Ziff FONERAL DIRECTOR T661= Good HOVERoad SE 
$ Broth atiashington, DC. 


25a, REC’D BY REGISTRAR h REGISTRAR’S SIGNATURE 


oD CT 20 1968 fortes Yaectge 


carbon papers. Pages 1 and 2 sh6 
t, within 72 hours after death, 


= 


ician and completely filled in by the fungra 


Then please 


cate has been signed by the attending ph 


as the burial-transit permit. 
to burial, cremation, or removal, and in 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 128h0_ CERTIFICATE OF DEATH 16820 


2. USUAL RESIDENCE (Whara deceased lived, If institution: Rasidanca before admission) 
a. COUNTY / 


. STATE b. COUNTY 
Prince George's MARYLAND Bre: “A 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerast town) 
writa RURAL and give naarast town) 
Glenn Dale (rural) 30 mos. 5 da Washington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS ‘) e. IS RESIDENCE 
ON A FARM? 
|___Glenn Dale Hospital ae ball’. 1524 K St. N.W. | ves [] N 
3. NAME OF “echint, —. ae Middla = r, _jlash 4. DATE ~~ Month Day Ye 
DECEASED OF 
i ee Wilburn Albright Speer tee 10 2 19 64 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in yaars |IF UNDER YEAR | IF UNDER 24 HRS, 
last birthday) |“Months| Days | Hours | Min. 
male White | wooweo[] _ oworcio KX] | 9/14/1900 64 yes. | 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZE 
done during most of working lifa, avan if retirad) 


Optician Optical Newman, Georgia U.S. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME i: 


Samuel S. Speer Catherine Albright 


WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ;. =a 
(Yas, no, or unkown) | {Ifyasgive warordatasof sarvica) 
Yes 1920-1921 Unknown Decedent 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (e).] 7 y INTERVAL BETWEEN 
ol AND 
PART |. DEATH WAS CAUSED BY, "i : 2 : 
IMMEDIATE CAUSE (o)| Bilateral bronchopneumonia with bilateral pleural | 9 days _ 
puto effusion 

Conditions, if any, which (b) ae = = — 

Lei eaaciin ase ep PARDUETO to fracture-dislocation of C3 & Ch 

couse last, _Quadriplegia, traumatic (auto accident)secondary/ |3 yrs.,7mos 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. Veoute 
& Mitral stenosis, partial, asymptomatic; benign prostatic hypertrophy. ves fy no 
= 208. ACCIDENT WAS UNDERLYING i c ~* 7 
5 OR CONTRIBUTING [1 CAUSE OF Bn 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) a. (County) (State) 
s Hee ane While __Not While factory, street, office bldg., atc.) | 
= c= 9 at work ‘at work i 


21. | certify that (I) (this hospital) attended the deceased from.. that (1) (we) last 
10/2/64 


saw the deceased alive on Pen) pees , and that death occurred a |, from the causes and on the date stated above. 
ce Le et : ATTENDING MED, STAFF 72 TGNED 
Aa AF mop. | PHYS, [J virecror PX) puys. [] 10/2/64 
2c. CoN ie 72d. ADPRESS Glenn Dale Hospital 
Hoe Weiss, M/Dro rl S a 2) ee Glenn Dale, Maryland 


ME OF CEMETERY 


| 2a, oe: ST “De i. 
mE eA 


ORC \ATORY, 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12843 Shot te at sate OF DEATH 1 6 


1. PLACE OF DEATH 
@. COUNTY 


‘USUAL RESIDENCE (Where dacoased tived, Il Institution: Rasidence belore admission) 
Prince Georges ue. . we Or aie a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working fife, even if retired) 


___ Unknown 


) 13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Unknown Richmond, Virginia 


14, MOTHER'S MAIDEN} NAME 


aoe ae 


2 MARYLAND 
=a a b. CITY OR TOWN (il outside corporate limits, j ¢. LENGTH OF STAY IN1Ib || c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
as ‘enn Dale (Parad 7mos 4 wks Washington 
£758 is 
3 ge d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) od. STREET ADDRESS ai e. 1S. RESIDENCE 
Ze } a 

Gh Eee f Glenn Dale Hospital 1430 _ist Ste » N. W. - Apt. #1) Gail 
ees "3. NAME OF “First STC ae last Month Dey 
Sad DECEASED 
eR (type erpani, Dorothy -- Spencer Cen 10 36 
ose SLSER, "| 6. COLOR OR RACE 7, aRRiED fe] fel NEVER MARRIED B. DATE OF BIRTH 9. bend IFUNDER YEAR| IF UNDER 24 HRS. 
B3e Female | Negro | woows [)S€RAGR 12/17/1907 ape Mee wale? | ore [ee 
foo 
B36 
See 
ag 
a 
£ 
uv 


on 


quires that the death certificate be executed within 24 hours after 


s Charles E. Johnson Nellie Valentine 
i Cs a 7 ~ = —- 
e. 15. WAS DECEASED EVER IN U.S. “Add 7 r r- 
2 EF | Wes. no, oc unkown | Wivergivewererdetercteervicel| Sn | peceden eats — as 
8 “ Unknown __Degedens "5.8 SS Aste sere. pagaress_a as_deceased 
4 SE 2 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end {c).) INTERVAL BETWEEN 
2) ag P. f Ww. ie INSET AND DEATH 
geht ae oe ey era ape eeAte 6 ee Se - = _ ees 
BHz8 DUE To 
E Pe Si fe which » Acute and chronic elonephritis unknown 
{b) 
5 gave rise to immediete couse fore et . = = Gas 2 =| =< 


{a), stating the underlying 
couse lest. — > jj Generalized arteriosclerosis unknown 


aim PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, OREO 
4 ED: 
= Massive pce hal lacia: ul gnary em hysema; functional ceca ait 1 $ 

S| hyper ensi eebal ovascular disease. ig ves fx) No [] 

= 20a. ACCIDENT WAS Mes oO 20b. DESCRIBE HOW cae OCCURRED. (Enter neture ol injury in Part f or Pert II ol item 1B.) 

& OR CONTRIBUTING ([] CAUSE OF DEATH 

UO 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = {Stete) 

5 bor telat While __ Not While fectory, street, olfice bldg., etc.) | ! 

3 oe 19 at work [_] at work [_] i 


21. 1 certify that (I) (this hospital) attended the deceased from. he i :, that (1) (we) last 
10/26/.. Blee 6h, and that death occurred eee 109 M, from the causes a on the date stated above. 


220. SIGNATURE ee aeons i, aa 726. DATE 
ae rey (1 opirecror [2 Puys. [1] 10/26 /6h 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Moe Weiss, M. D. eieon pate," Hospital 


saw the deceased alive on... 


BURIAL, C 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Lincoln 


je. MATION, | 23. 
23 inner jecify) 10 = Son68. 
Hi ADDRESS 
mite NGhatlee D. fama 389 RT hve. NW. 


23d. LOCATION (City, town or county) (Stata) 
Suitland, Ma 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar CT 2 g 0 Lending eedege 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


tet 


\ 
thin 24 hours ae 
oy 


signed by the attending physician and completely filled in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages 1 a 


& 


requires that the death certificate be execut 
ing physician, 
After this certificate has been 


director, page 3 should be detached for use as the bi 


|, cremation, or removal, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law 
yy be retained by the hospital or attendin: 


a) 
RECTOR: 


death. Page 


TO FUNE: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITs 


VR AIS (4) 
15M 7/61 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12842 CERTIFICATE OF DEATH 1682: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] / 
PRINCE GEORGE'S manviann ||” "VIRGINIA PB CONTY  FATRFAK vA 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town] 
ANDREWS AIR FORCE BASE 1 day ALEXANDERIA, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 3 “ye Ts RESIDENCE 
USAF HOSPITAL ANDREWS || _1802 ABINGDON DR ves KJ No] 
(3. NAME OF” ~ Fest Ne oe “last DATE Month Day Yeer 
{Type or prin! ANDREW. HANK STEPHENS | DEATH October 49 GE 
5. SEX . COLOR OR RACE! 7, MARRIED [never MARRIED PR] | & DATE OF BIRTH pease Cre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aE! [Months| Days | Hours | Mi 
Male hdseaeticcs wiowin[] oivorceo[]| 3 October 1964 = es ee 


¥Oa. USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Mihi 


13, FATHER'S NAME 


ALLEN H, STEPHENS 


10b. KIND OF BUSINESS OR INDUSTRY 


Owe MARYLAND USA 


14. MOTHER'S MAIDEN NAME 


GERLINDE FRIEDL 


11, BIRTHPLACE (County & State, or foreign country) 


‘WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, g¢ unkown) | (Ifyesoivawarordatesofsarvice) ALLEN H STEPHENS (FATHE 
4, 
ia LOWE le Weve _\ ok Z $ ( 'ATHER) SAME AS # 2 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c)-]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 7 
IMMEDIATE cause o) _ Congestive Heart Failure cian 30 Min 
= Gove DUE TO 
H 
Conditions, it eny, which ) _ Subarachnoid Hemorrhage 34 Hrs 
gave rise to immediete cause ‘-, ae Sr 5 r 
(e], steting the underlying DUE TO 
cause last. i te) s al —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)/ 19. WAS AUTOPSY 
Cerebral edema, PERFORMED? 
Thrombocytopenia, Gastrointestinal hemorrhage, Pulmonary _ edema . ves [No 
20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 


While Not While 
et work et work 


Hour e.m, factory, street, office bldg., etc.) H 
p.m. 19 


21. I certify that (IK (this hospital) attended the deceased from 19 ptt 10. oA OCB 19.04, that KW) (we) last 
4 Oct 19.64, and that death occured 035m, from the causes and on the date stated above, 


saw the deceased alive on.... 


22a, SIGNATURE MENON es ae Ju "22; ont 
eget é a mo. |PHYS. []__pikecror [} Prys. f&) 4 October 1963 
22d. ADDRESS 
+ DISC, Captain USAF V0 ISAF HOSPITAL ANDREWS AFB, wD As 
23d, LOCATION (City, town or county] {Siete} 


‘23a, BURIAL, CREMATION, 


A oy THER: iy NAME OF CEMETERY OR CREMATORY 
Bypppe | I fey Y ppipecspa dit hh dered LP 


Tide SIGNA' y? @ : BA png as ade fe “OCT “abd i aencac ; ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1 


cause (a), stating the DUE TO 


FOR STATE MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 16823 
HEALTH D T. PLACE OF OEATH USUAL RESIDENCE (Where otbessed lived, If institutions Residence before admission) 
a, COUNTY Prince George a, STATE b. COUNTY 

ae MARYLAND Ma Gh a rl 2 
& £38 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IlmI an RURAL end give nearest town) 
BER g write RU and give nearest town) 
See re everly 30 days La Plata OS X ‘2 
@: 1 = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Se 
£ ae g Prince George General Hospital F.0 ves] nol) 
sz. 2 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
mo? 
az =8 (ype or print) $CAN Lerraine Stevens _ pes ee ere 
ety é 5. SEX 6. COLOR OR RACE 7. maRRIED [3g NEVER MARRIED [_]| & OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IFUNDER 247RS, 
age 23 WIDOWED [-} vivorceot]| 9 dune 1938 — eel pases | Hee 
= oo yrs. 
sos § 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 3 during most of warking life, even. {iratires) IN Y . RY? 
B6u 72 House Wite At Home Washington , D.C. moe. 
S55 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s 
sks Lawrence Lynch Ruby Della 
x= = ars DECEASED EYER INU'S- ARMEO FORCES? ye SOCIALSECURITYNO. | i7. INFORMANT ‘Address 
— hy unkown. ‘yes give war or dates of service, . . 
£n2 ito Unkown Mrs. Lawrence Lynch -La Plata , Md. 
Fa] es 
= Pes 18. CAUSE OF OEATH [Enter only one cause per line for (a), (), and (c).) PERAIC TE 
wes PART |. OEATH WAS CAUSED BY: q eels 
$55 IMMEQIATE CAUSE (a)______ Hepatic failure 
825 A DUE TO Focal necresis of liver 
ae Conditions, If any, which (b). Trauma—aute_accident 30 days 
223 gave rise to Immediate 
aa 
2 
a 
2 
s 
€ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme| 


s 
— 
oO 
g 
= 
s 
o 
s 
Ss 
is 
s 
5 
— < underlying cause lest. tc). 
£5 Se & | PARTII-OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (2) ]19. WAS AUTOPSY 
2 3 S 
S= fe 3 ves) No 7] 
Ewe gs eS 20a, EXTERNAL CAUSE TIRS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury tn Part | or Part 11 of Item 18.) 
= = if . aes 
a a & | cause oF DEATH. Driver ,ef car which ran eff read and hit tree 
=.= 22 =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO. | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
ae2s Sa 2 mae Not While factory, street, office bidg., etc.) 
fee. es 5 at work] at work fel] RY nr rt la Plata Charles Md. 
Leen] = . 1 ‘ . 
E52 <3 21. | certify that { took charge of the remains described above, held an Autopsy [>], Inspection [gd Inquiry [g, _ and In my opinion 
Fa wee = death resulted from: gade }, Suicide [_], Homicide [_], Undetermined manner im 
@:: 582 CHIEF MEDICAL EXAMINER [_] 
gees 2 po Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
S8e555 . DEPUTY MEDICAL EXAMINER [3% 10-20-64, 
= + E f ay 
5 5.3 £ EXAMINER'S Hehn Kehoe 6300 Riverdal mackdeweetscitrmmarcipe, Md. 
S8Ss 52 238. BURIAL, CREMA fp. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) State) 
ss Z ee A ; * 
eas iss REMOVAL (Gna 10/24/1964| Methodist Cemetery Dentsville , Md. 


24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home, Inec.-La Plata,Md] on: OCT 27 Ronis lenge. 


VR AISME 
3500 4-64 


\ 


12844 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16824 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence ae Gy Near 


e. STATE b, COUNTY 
Prince Georges esis Bw. C. 
b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give rest toy 
Glenn Dale (Crurat) 1 mo., 11 da Washington > af 


Glenn Dale Hospital 


) hours after death. 


[AME OF 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


@. IS RESIDENCE 
ON A FARM? 


[no 
er 


d. STREET ADDRESS: 


320 penpnact oes) | N. W. 


Hour e.m. 


p.m. 19 


21. I certify that {I} (this hospital) 10/2: “yp deceased from. 


While Not While. fectory, street, office bldg. 


et work [_] et work [] 


, that (I) (we) last 


saw the deceased alive o 10/ /23/. é 19.0h. and that death occurréd al... A. M, from the causes and on the date stated above. 
eS gle ATTENDING ‘MED. STAFF 22 OANED 
AL— mo. | PHYS. [J] binector fx} PHYS. [} 10 /23/bh 


22c. PHYSICIAN’S 
NAME (Type) 


Moe Weiss, M. D. 


22d. ADDRESS 


Glenn Dale Hospital 
oe ee Glenn. Dale, 


ee _ 


23e. BURIAL, CREMATION, 


Bia” 


REM 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


10/27/1964. 


23c. NAME OF CEMETERY OR CREMATORY (Stete) 


Arlington 


23d. LOCATION (City, town of county) 


Arlington, Virginia 


DECEASED Wa {fer Ste en “Month 
(Type or print) tewar 10 23 
a 5. SEX ~-[6. COLOR OR RACE!7, arniep [X] NEVER MARRIED oO (8. DATE OF BIRTH 9. AGE {In yeers |1F UNDER1 YEAR| IF UNDER 24 HRS, 
, st birthdey) 4 ae ae 
oee Male Negro wipowep [_] Divorced [_] 6/ 16/ 1895 89 yrs. jiigaths| 20) te | mins 
s g : 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
em) done during mest of working life, even if retired) * 
3S Fa Cleaner ullman Railroad Washington, D. C. |U. S. A. 
e Qc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : > r 
§22 William S. Stewart Lena Fox 
s ews 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address > iy = 
te g Ve yE or unkown) | (If yes give weror detesofservice) 
ae: es World War 1 | 709-12-h662 Decedent ‘ fe eS | 
26 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end{e).) T - “7 INTERVAL BETWEEN 
BE 5 PART 1. DEATH WAS CAUSED BY: Ge houre” 
zoe IMMEDIATE cause fo) Congestive heart failure with pulmonary edema 
fig j 
528 DUE TO prginlly 
Se Conditions, if ony, which w Arteriosclerotic heart disease, decompensated biel 
5 seve risa to immediete couse | = , ih 
= (a), steting the underlying A 
2 couse lest, ae . _Bronchogenic carcinoma, right lung 3 mo. 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)j 19. WAS AUTOPSY 
£ /)e) Pulmonary tuberculosis; pulmonary emphysema; bilateral inguinal herniae e vs [] No Ef 
vy = 
a & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
= © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, fe 20, (City or town) (County) (Stete) 
= a 
teats 
a 
2 
a 
2 
® 
a 
o 
= 
= 
3 
2 
3 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Pag REC'D BY REGISTRAR | 25b. Lg Ligh? SIGNATURE 
* ‘ A 
Mot! ME Danan be | AS d- Jo UN Goo 28 1968 7 


, een 


< 


land 2 


rs after death, 


physician and completely filled in by the fu 


s that the death certificate be executed within 24 hours after 
Then filease-remove carbon papers. Pages 


death, Page 4 may be retained by the hospital or attending physici 


as been signed by the attending 


burial-transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in, 2! y event, within 72 hou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate hi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12845 chee hte lle OF DEATH % 
1 Ned DEATH = 2. USUAL RESIDENCE (Whare decaased lived, If Thsfitutions Residence before admisaion) 
Prince George's eseiewol|| oo Manyland * CONT George's 


B. €iTY OR TOWN iif eutsid Espareiatinis "| ¢ LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporata limits, write RURAL and giva neerest town) 
write end give nearest town! 3 w 
Hyattsville, Md. eeks Lanham Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Madison Nursing Home 6125 Main street. ves [] NOP 
'3. NAME OF First Middle et ale | St Re ‘Month ‘Dey 
DECEASED be F OF 
(Type or int) LDA vie he = Vt ae _|__ DEATH Oct Paks 19 64- 
S. SEX 6. COLOR CE|7, MARRIED [] NEVER MARRIED [_] | ©. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| lest birthdey) | Months) D: Hou |e 
female |white wows DX vivoaceo []| “pril 15, 1879 [ef |es5e5 eon aes in. 
nS nk ane (Give kind of Sa a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PtP Per ale 9 life, even if retires of 8 & 
economics a a Ritchie, Maryland U.S. A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN Wy = - 
Norfork aig 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ke INFORMANT > "Address i. 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Charles A Suit sc i are Md. 


7) INTERVAL BETWEEN 
ONSET AyD DEATH 


18. CAUSE OF DEATH [Enter only one ceuse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_\ 


ata oa Usdpa 


cousa last. te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS’ AUTOPSY 
= — 

é piel. a 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In Pert | or Pert Il of item 1B.) 

‘et | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a While __ Not While fectory, street, office bldg., etc.) i 

et 19 et work [_] et work [_} | 


Loo orfvcnunr 19S, that (1) (we) ast 
M, from the causes end on the date stated above. 
22b. DATE 


Lies MY pc ee eo 
John P. Clum 


22d ; ADDRESS 
23a, BURIAL, CREMATION, bet DATE THEREOF 23c. NAME OF CEMETERY OR 23d. =[SCATION (City, town or county) 


21. I certify that (I) (this hospital) 
saw the deceased alive on../. 


ey, he deceased from...g 


and that death occurred al 


RMB PE” Oct 23, 1964| Ft Lincoln Cemetery Colmar Manor, Maryland. 


24  Maee SIGNAJURE ADDRES: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Re: fA Srey Sb 


ANGIE 2 6 19 4 GCharybe., Qeetge, 


is necessary, 


and 3 to the funeral 


s 1 and 2 with the State Departme 


any event within 72 hours after d 


in Item 18. Give Pages 1, 2, 


24 hours after death. {f any 
Medical Examiner’s Office along with form PM3. Page 5 may be 


cremation, or removal 


ACAL EXAMINER: This certificate should be executed withi 
prior to burial, 


ecute the certificate, writing the word “pending” in pe! 


Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please ex 


director. 
of Health or its designated agent, 


TO DEPUTY 3 


VR A1SME 
3500 4-64 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16926 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Reside fore Rémlssion) 
e. COUNTY A a, STATE b. COUNTY 
Prince George MARYLAND Ha. Prince Gece aaa 
b. CITY OR TOWN (if outside cor; pele limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neareet ¢ town) 


Cheverly pos x * 5 4 
@, NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS 8. ie tea 
__Prinee George General Hospital ee tz co Place ves(] noKik 
3. NAME DF 
pete c First Middle ‘ Lest 4a ee Month Day Year 
(ype or printy : George Washington _Sweene: Lesa 319 Ole 
i SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED []| 8 DATE OF BIRTH 9. AGE Ih oa TFUNDERT YEAR|IF UNDER 24 HRS, 
eee last a Months | Days | Hours | Min. 
M W WIDOWED pivorceD{ |} 20 F 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign antes 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Emplyd Carpenter Construction Maryland U, Se Ay — 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Sweeney Martha Cook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - . | 17. 
(Yes, no, or unkown) | (If yes give war or dates of service) a OCR ie ie ee Item #2 « 
Unknown | --~ Mrs. Mary Rebecca Sweeney-Same as 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - | Catal ul 
; IMMEDIATE CAUSE () Heart failure ataat os 
7 ¢ DUE TO 
Conditions, If any, which ). Arteriosclerotic heart disease Ove. b 
gave rise to Immediate e 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves C80 fo) 


20a, EXTERNAL CAUSE WAS 
PRIMARY [} or Poe ars oO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE ow eae OCCURRED. (Enter nature of Injury In Part J or Part 11 of item 18.) 
“fh 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


5 at_work et work | 
2.4 certify that | took charge of the remains described above, held an Autopsy (1, _ inspection Ch Inquiry bel and In my optinion 
death resulted from: i , Suicide [-], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p. ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


EPUTY MEDICAL EXAMINER [_b 93, 
»D : Riverd Grass Sat, elty, town, or county) 1 23 6h 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


23a. pode CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


. DATE THEREOF 
Bor ‘Specif: . 
unde at 10/26/6 Trinity Cemetery Upper Marlboro 
24. eee. DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde oO CT 29 196A ’Coartey 


: MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19867 CERTIFICATE OF DEATH 16827 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Hf Institution: Residence before admission) 
&- COUNTY 2 rage b. COUNTY 


‘ON A FARM? 


G ' _ MARYLAND || | Prince 's 
b art BEBER Teche Giporste linil, ¢. LENGTH OF STAY IN 1b e He Ol tan q outside eorporels limits, write RURAL end glve nearest town) 
write RURAL end give nearest fownh 
Cheverly 6 days “Hillcrest Heights - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
' 


f since George's_ General Hospital __|_2524. Iversop Street a ves (] No [YY 
NAME Middle: Last nth: Yeer 
" DECEASED o 
Epes egpring) ne DEATH October 2 19 64 
5. SEX | 6. COLOR OR RACE] 7. aRRiED 154 N B. DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
VARRIED [x] NEVER MARRIED [] fs bth) ants] Beye [Hows | Min. 
Male White wibowen [| pivorceo[]| 4/6/1906 58 yes. 


12. CITIZEN OF WHAT COUNTRY? 


SUS 
Ada Sansbury 


f0e. USUAL OCCUPATION (Giva kind of work 
done during most of working lite, even il retired) 


hanic 


13. FATHER’S NAME 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


e remove carbon papers. Pages 1 and 2 sho; 


14, MOTHER'S MAIDEN NAME 


Harvey Talbert 


cd 


I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘Vis. CAUSE OF DEATH [Enter only ona caus 


PART dy DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, il eny, which {b) 
geva rise to immediate cause -_ 


-transit permit. Then a ‘ 
I, cremation, or removal, and in\any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and completely filled in by the funeral 


(8), steting the underlying UE TO: 

couse lest. le 
r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS. eat! 
- ~~ PERF: 
S yes [} No J 
& 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) _— 
a | OR CONTRIBUTING [} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, Tay + 208. (City or town) ry (County) , {State} 
5 (eh While Not While factory, street, office bldg., ete.) jt 
= 1” ‘at work at work 

} that (I) (this hospital) attended the deceased from..9/26 19.62 . 19.64, that (I) (we) last 


{sed alive on. 


vis 


2.19.64... And that death occurred ae to from the causes and on the date stated above. 
fail 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific: 


22b, DATE 
pH? ATTENDING jen. A.M. stare SIGNED 
Gz Be Mo. | PHYS. pirector [J pHys. [] 10/2/64 

. 22d. ADDRESS rae « 

| Dr, William C, Weintraub wea 

23a, BURIAL, CREMAHON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lag? com (City, town or county) {Stete) 
MO (Speci 
10-5-1964 Fort Lincoln SAGs ee 
NATU ) ADDRESS 5a. a BY REGISTRAR | 25b. REGISTRAR’S eae 


131 llth § 


obi 


VR AIS (4) 
20M 5-63 


ae, I 


~_ FOR STATE 


_Z-HEALTH D 


. Page 5 may be 


CeSSATY, 


g 
and 3 to the funeral 
ny event within 72 hours after di 


iS) 


it. File pages 1 and 2 with the State Departmel 


encil in Item 18. Give Pages 1, 2, 
ion, or removal 


Examiner's Office along with form PM3 


* in p 


f 


is certificate should be executed within 24 hours after death. If any del 


lease execute the certificate, writing the word “pendin; 


= 
a 
So 
a 
= 
B 
e 
ry 
Bry, 
Ss 
= 
J 
5 
3 
eo 
& 
2) 
o 
a 
=a 
o 
2 
=? 
3 
S 


MINER: Thi 
Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, crema 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 sh 


director. 


TO DEPUTY M 
p 


VR ASME 
3500 4-64 


=~ ‘A MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 5k 


lL be an ad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Mervland 52) rin oe George 
b. CITY OR TOWN (if outside corporate liinits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly DOA. X_Suitlend 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e pi tala 


Prince Georges General Hospital 4709 Medora Drive yes] no} 
3. NAME OF First Middle tast 4. DATE Month Day «Year 
(ype or print) HARULD He THOMPSON DEATH =Uctober 31 19964 
5. SEX 6. COLOR OR RACE |7, MARRIED fr] NEVER MARRIED [-]| 8» DATE OF BIRTH 9, AGE (In. years | FUNDER 1 YEAR|IFUNDER 24 BRS, 
ue : lest birthdey) [Months] Days | Hours | Min. 
Mele White wiDOweED [] DivorceD {_] 20 4 yrs. 


TT. BIRTHPLACE (Stete or forelgn country) 


1dr hae +E 


Genevieve Shirey 
INFORMANT 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 
aT Mh ee 


during most of working life, even if retired) 
st_ NASA 


Research Meteorolig 
13. FATHER’S NAME 


H, Phil Thompson 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


16, SOCIAL SECURITY NO. 5 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Pealae 


Yes ww IL 1.'75-14--2568 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
Pi I. Wi th 
ART DEAT MEDIATE CAUSE Gunshot wound of head (332 cal.) 


Adress Suitland, Md. 
Mrs, Thompson, 4709 M 


INTERVAL BETWEEN 
ONSET ANO DEATH 
ULE Ss 


IMMEDIATE CAUSE (@). 
DUE TO 

(b). 
DUE TO 


) 


/ A 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


y_|& | PARTI. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19- WAS AUTOPSY 
3 YesT] Nox} 
% | 20a, EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IV of Item 18.) 
| PRIMARY Chor CONTRIBUTING () 
: : self in head 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
s q = at work at work H 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [, Inquiry Ex], and in my opinion 
death resulted from: Natural cays@ [ J/ Acciden' AI, Suicide [3], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


BS) 


SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S ~ ~ DEPUTY MEDICAL EXAMINER [_] 
An NAME (Type) COHN KEHOE a te D. Riverdal € padresdSiraet, city, town, or county) Oct. onlay 1964 
23a. BURIAL, CREMIATIONA 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
gpnovie 1 11-3-64 Arlington National Cem. | Arlington Virginia 


24. FUNERAL 
Wilhelm 3 


25b. REGISTRAR'S SIGNATURE 


fLabeg leetgts—<—= 


ADDRESS Maryland] 25a. REC'D BY REGISTRAR 
eral Home 4308 Suitland Rd,Suitiland DmEDY 4 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12849 CERTIFICATE OF DEATH _j682g 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


Vi. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
Cafeteria Manager 
13. FATHER’S NAME 


Ga. USUAL OCCUPATION (Give kind of work EE KIND OF BUSINESS OR INDUSTRY 


I 


[Public School New Jersey 


14. MOTHER’S MAIDEN NAME 


entine Knapp 
15. WAS DECEASED EVER IN U. 
(Veena toctentetant 


nh 


Sophie Schrader 
17, INFORMANT Address 


- ARMED FORCES? 
war or datesofservice) 


16. SOCIAL SECURITY NO. 


1. PLACE OF DEATH 7. . “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
4 GafS OR ‘ a. STATE b. COUNTY 
oe Prince George's eee | _ Mevpland Prince George's 
av 3 b. cry OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporata limits, writa RURAL and give neerest town) 
nO writa RURAL and give nearest town) 
ave Cheverly __ D.O.A. aareitsville 
io a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) J, STREET ADDRESS. . "| a. 1S RESIDENCE 
2to9 ON A FARM? 
aall _Prince George's General Hospital | 13207 Greenmount Avenue __| ves] Nox] 
an . NAME OF First Middle Last > : ee ‘Month Dey Ss Veer 
ag DECEASED 
Oe [orearezPrrl) Helen a Thornton BERTH October 21 19 64 
ck = — ——~ = 5 
$= 5. SEX 6. COLOR OR RACE) 7 marrieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
eke Female White WIDOWED iy DIVORCED 2 4 Soe ey ae peer | “. 
vt yrs. 
My /9/1909 
Qo 
§ 
3 
3 
a 
4 
2 
iS 


(lhyasgi 


141-12-9013 


John W. Thornton Jr. Same as #2 


igned by the attending physician and completely filled in by the funeral 


= 18. CAUSE OF DEATH [Enter only one couse p for/{a), (b), and (c).. if Ph a f. sueleean ys! 
5 PART |. DEATH WAS CAUSED BY, j , 

a (MMEDIATE CAUSE fe). LS Cx as Gol cae [is | Pane Mi, 
‘2 , DUE TO 

§ Conditions, if any, which ae ic. “A eF Apt: (ot te fat: 2 Glen, | Glan 


cremation, or removal, and in 


geve rise to immediete cause 
(e), stating the underlying & OVE TO 
couse las o 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila]; 19, WAS AUTOPSY 


PERFORMED? 
Uiloo ardlud Lape fs so 
20e. ACCIDENT 'AS UNDERLYING [] 20b. DEFCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of itam 18.; * 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED 
While __ Not While 
work [_] at work [_] 


The law requires that the death certificate be executed within 24 hours after 


‘20e. PLACE OF INJURY (Home, + 20f. (City or town) (County) 


fectory, street, office bldg 


MEDICAL CERTIFICATION 


Woe that (1) (we) last 


ie causes and on the date stated above. 


fecurred at6.:.Q5M, from 


P.M. 22b. DATE 
ATTENDING ME STAFF SIGNED 


mo, | PHYS. ZL apinceror [] PHYS. [1] 


22d. ADDRESS 


_C, Weintraub __|_9_E. Parkway. Road, Greenbelt, Maryland... 


% NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (City, town or county) ~ {Stete) 


- Grove Chuceh | KufFia- ACS 
ADDRES! et 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Re otehes te 

ane 2 on) CT 2.6 cabelas 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL Petia zeta y 


24 FUNERAL DIRECTOR'S SIGN, ee 
(ee 


death. Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0: 
FOR STATE 12850 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16830 
. 
HEALTH D: 7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
.< “PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
rsa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 &2 NS write RURAL on ER nearest town: 
<2 5. ANDREWS AIR FORGE BASE 5 MIN x _DISTRIGT HEIGHTS 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. ish ee 
o2 
& 2a U \ 7943 PENNSYLVANIA AVE 
as #3. : ee HOSPITAL ANDREWS sf = : YES is no K) 
iS 53 ios af First Middle Last 4. T jont! ay ‘ear 
Enz SS (Type or print) LEON E TRUE DEATH OCT 25 19 64 
svg g2 5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. is (a ti) tn aERe Pro | aes 
5 = ays: jours: 
e858 a5 MALE CAUCASIAN | winowen} _vivorceot]| 20 MAR 37 
gos BE 10a, USUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (State or wae rai 12, dear OF mal 
2: oS during most of working life, even If retired) INDUSTRY - 
Ben US AIR FORCE ‘PHARMACIST Hila 
ose 13. FATHER’S NAME 14. MOTHER'S MAIDEN AME 
5 
SE EDWARD E. TRUE DAISY M. 
£69 z 
x= TS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
a <= (Yes, no, or unkown) | (Ifyes give war or dates of service) fen 
zat z= a ee a PE a Darley fheis AGF Glad OC. 
= Pe 35 18. CAUSE DF DEATH [Enter only BAe cause per line for (a), (b), and (c).] , INTERVAL BETWEEN 
eer PART |. DEATH WAS GAUSED BY: ; ONSET AND DEATH 
Saat as IMMEDIATE CAUSE (2)____ Perforating gunshot wound of face (,12 2.) | Minutes 
$25 55 iy DUE TO 
WEE Sas Conditions, it any, which 
Sp ger ; (0), 
2aeS 55 gave rise to Immediate 
z= 45 cause (a), stating the DUE TO A 
SE2 os underlying cause last, (0). ' 
eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) [19. WAS AUTOPSY 
B25 25 a)A8 yes] no [] 
Ewe oy & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
Shea & | PRIMARY (J or CONTRIBUTING [ i 
Pe i 6 | CAUSE OF DEATH. Shot in head by .12 shot guh 
EgE 5 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200, PLAGE oF nyoneaworso) 208. (city or town) (County) (State) 
os i= BO > 
Eso TS), (| 8:30 Bm 10-25-42 | le Not umes partment “| Same as #2 
Zze3 & - : = = 
zs2 " 2 21. | certify that | took charge of the remains described above, held an Autopsy [3f, Inspection (EJ, Inquiry [X], and In my opinion 
S3a4 3 ° 
Hoe yd death resulted from: Natural ces [_], Accidggt [_], Suicide [_], Homlclde [_], aga manner Eg] 
Fees Be CHIEF MEDICAL EXAMINER 
q. 2S =2 mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Zeas_5 é DEPUTY MEDICAL EXAMINER [X] 10-26-64 
3.55 IN J 
2 Ss RY 
e is S32 as a4 ta ME yp) ohn Kehoe Address (Street, city, town, or county) 
s 
Hgo5 Sf 23a BURIALYCREMA 3b. DATE THEREOF 23c. NAME OF iw OR CREMATORY 23d. LOCATION ie fown or Eee. (State) 
er, m0 AL (Speci! 
ee 2. eee LO - 2F-6f d 


VR ASME OY. Chern Le 6 hensiee sore 


3500 4-64 


24. FUNERAL DIRECTOR Par ee 25a. REGD BY 0 1964 


“Oct 3 0 fee prs TUBE 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 Sst 


2, USUAL RESIDENCE (Whera daceased lived, If institujon: Residence ee 


1, PLACE OF DEATH 
a. COUNTY; « 


» admission) 
a. STATE 


=~ vce ; MARYLAND Aral a e 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IMabtsida corporate limits, writa RURAL end give nearest ae 


write RURAL epd give neerest town) 
dale A we Br ealvieod at 41 
d, NAME OF HOSPITAL OR JNSTITUTION (if not in hospitel, give street address), d. STREET ADDRESS e. IS RESIDENCE 


f E ON A FARM? 

“| Aus poet desl Memorial ie $53 5 cee Ok, . __| vs] No. 
3. ieaices irst Middle \" eis Month Dry ‘Year “oa 

_— 
tweet “Bera ou “We @ | mm Oat, I 19 6g 
5. Sex 6. ae ORRACE|7, waRRieD [NEVER MARRIED [_] | & DATE QF sinTH 9. AGE (In years /IFUNDER 1 YEAR| iF UNDER 24 HRS, 
last SO nm Months] Deys | Hours | Min, — 
<O]| wows [] _ pivorcen [] - - \ (6) yrs. | 
T. 


10a, USUAL Lec (Giva kin work 


"Ot KIND OF Te ESS OR INDUSTRY 
done duri xi ‘of working life, eve it ratirad) 
13. FATHER'S a md 
ARMED mAs 16. SOCIAL SECURITY NO. 


Ly. WAS DECEASED aS Tike U.S. 
[If yes givewergndates of service)| 


(Yes, “Wo! oP C 


18. Ae E OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2). 
f DUETO 
Conditions, if eny, which {b)_ 
geva rise to immediete ceuse 
(a), stating the unde 
couse lest, {c} 


BIRTHPLACE (County & Stete, or aS ‘eountry) 


~ | 12, CITIZEN OF WHAT COUNTRY? 
> t Ce 


W =) . 
fy 
14, MOTHER'S dood NAME 


17. 0 wait on! & Dus 5 a 
line ap: ond (c).] hoe des ita] 


7 meee = 


ing physician and completely filled in by the fup 


in please remove carbon papers. Pages 1 and 2 
each injany event, within 72 hours after death, 


permit. 


cremation, or rem! 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
2 oe a PER D: 

3 ves [] NO 

& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ Sa —— 
% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 

rat Hour e.m. While Not While fectory, straat, office bldg., etc.) 

*h aa 9 at work [ ] at work [_] i 


. I certify that (I) (this hi i tee ¥, ded the deceased from. 
saw the deceased alive on.s Ger? 7 f, and that death 


22e. SIGNATU! = 22b. DATE 
ei Viz Te Z Ba: 


Z, that (1) (we) last 
, from the causes and on the date stated above. 


22c. PHYSICIAN’S 22d. ADDRE: 


NAME (Type) } l l/ Mae hip Le - 
Tagan, CREATION 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMATORY 
REMO (Specify) N } a 210 Ov ZL FR ie 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte; 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


/0-5-¢4 


he hocay Esha we oe viel 
YS SIGNATURE ADDRESS: ony ISTRAI 19 ie Klee oh 


tSme £7 25— |e bt (Aavbogy \ecdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFI ATE. OF DEAT ie p 


Rid mh JZ 
1 Rese OF DEATH a Sa: RESIDENCE ee decaased livad, II institution: Rasidence r@ admission) 


b. | Farwe a row (if outsi: 


Fpewe ie, a, STATE b. GPUNTY 
Ve ef OL 77 iy MARYLAND DI ht IE GE. Wide. 
je cofporala sae <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida eorporata limits, write RURAL ae give naarast town) 


papers. Pages 1 and 2 sh, 


DECEASED 


a RURAL andigive nearnl seety 
Ws ile, [20-64 -10-3b-4 CLL iia : ‘A 
aan OF Le OR Zefa (if not in hospital, give straat address) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
Loh sos) AMOR. L), Mksing OJIN E. 4202 Colesville Rd. ves L] NO 
AME OF First Middle = “Last Peony Month Day Yaar ed 


(Typa er print) Ors 2 Pvp ron!, W210 A) eae OG 2@; oa 


1d completely filled in by the funeral 


6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED ln. wz DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 


event, within 72 hours after death. 


move carbon 


'y 


last birthday) [\ionihs|) Day 7 
th, Te wivowed [,}~" _ pivorctD [_] Ph Toa Hece| Days jours | Min, 


ada of work 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLA\ Steta, or loreigp,country) [12 CITIZEN OF WHAT COUNTRY? 
avan if ratirad) 


‘ 


si 


an 


= ‘aoa ’ (ee ? | U+S, 
13, FATHER'S es wry eS ~ i 


15. WAS DECEASED EVER IN 
{Yas, no, or unkown) | (Ifyasg 


warordatesshsevieel 7 eV kiatekan’ 


S. ARMED FORCES? | 16. SASS SE aS PSH 17. FORMANT 


gave rise to immediate causa 


te has been signed by the attending physician an 


| or attending physician, 


INTERVAL BETWEEN 
ONSELAND DEATH 


18. CAUSE OF DEATH (Enter ay a ‘ofteeeusa par lina for (a), (b), and {c) py 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


DUE TO 
Conditions, if ony, which ie. A ; 
{a), stating the undarlying DUE TO. oF ‘CO i— 


'20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING (] CAUSE Of DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


causa last. (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. per : 
yes [_] No DG 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 


Whila __ Nol Whila 
lat work at work 


20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) {Stete) 
factory, street, offica bldg., elc.) | 


19 
ify that (I} (this hospital) attended the % ed from. me. , that (I) (we) last 
y the deceased alive on... fC. LA Te 19 Fons that death occurred x. , from the causes and on the date stated above. 


~~ 


al VT Pepin we sat a g slart q LEE He Ge. DATES 
(FE To AN PCLYUM lay 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


BuPPiA Gon 


ct 31, 1964 | Ft Lincoln Cemetery . 


3s, BURIAL, CREMATION, b23b. DATE THEREOF 23c. NAME OF CEMETERY OR a Sa LOCATION (City, town or county) (State} 
Colmar “anor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- Gasch's Sons» Hyattsville, *Md. care NOY 2. Qh abo 
og G 


e 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


filled in by the funeral 
Pages 1 and 


lease remove carbon papers. 
in any event, within 72 hours after doe 


|, OF remo} 


cremation, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


during th of working life, even If retired) 
eI) 13.” FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 16833 


128538 CERTIFICATE OF DEATH 6233 
1. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, If Institution: 10833 before admission) 
a. COUNTY a, STATE nad age 


MARYLAND 
¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out: 


b cn iets bicege) (lf outside corp brate limltg 


corporate cog a RURAL and gl jearest t 
write RURAL and give ne: town) 


ane 
PAA AA LA 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) peat ADDRESS @, IS RESIDENCE 
1 ie ON A FARM? 

2329 aeerl 0 wo 
3. NAME OF 

Recess First Middle Y, £: 

(Type or print) LE ry 2S 196 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED. Fy 


“BIRT 9 AGE (in fin yas IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ay) | Months | Days | Hours | Min. 
72 STIL GO __ vs. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


- u/ WIDOWED $7] DIVORCED [“] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY, 


RY PT RET, 
ASB 2] 16. SOCIALSECURITYNO. | 17. INFORMAN' 
eae Mow. (Eg oe 


18. CAUSE OF DEATH [Enter only one cause pes line for {a), (b), and c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underiying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour a.m. factory, street, office bidg., etc.) 


Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTI Bote TING 70 ‘DEATH BUTNOTRELATED TO THETENMINALDISEASECONDITION GIVEN IN PART 1(a, 19. TAA eee 

= 

é ves] No fq 
z 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


Whiie, — Not Whil 
a a) 


19 at work at work 


21. | certify that (1) {this hospital) ajtended the deceased from. a, ee that (I) (we) last 
saw the a ali S sd and that death occurred at¢2.eq(M, from the/causes and on the/date stated above. 
a. ad by by: ATE SIGHED 
ATTENDING MED. STAFF Loa 
MD. pirecTor []_PHys. 
22c, “PHYSICIAN Pi ADDR 


mer BP WARR EW 


Sa es 23b. DATE THEREQF 23c. NAME OF CEMETERY OR narod 
— VAL Spegity) Y) 


#3 MN a 
24. FUNERAL DIRECTOR A 
Pel Ae 


we 


7 FOR STATE 


Is necessary, \ 

es 1, 2, and 3 tothe funeral 
4 

= 

So 

rt 


‘orm PM3. Page 5 may be 


‘ 


ne 
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S 
ry 
a 
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3 
a 
o 
A 
s 
ie 
= 
= 
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= 
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3 
& 


any event within 72 hours after dé 


fice along with 


24 hours after death. If any di 
ttem 18. Give Pa; 


* In pe 
Examiner's 0 


“pendin 
thedioate 


iL EXAMINER: This certificate should be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1624 
Resi admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Prince Geo ( 
b. CITY OR iF outs! rate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA Lx Blaedensberg Colmar Manor 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8: 1S RESIDENCE 
Prince George General Hespital ! 4319 Newton St. Lea Ox 
3. NAME OF First Middie Last 4. DATE Month Da Year 
Ciype oF print) Peter (none) yerqodR=? > beaTH 10 wy ro 
5. SEX 5. COLOR OR RAGE | 7, MARRIED §E] NEVER MARRIED [-]| ® DATE OF BIRTH 8; GE (i ygeeIFONDER YEAR|IF UNDER 24S, 
W WIDOWED [-] pivorcen [] 20 April, 1890 7 meee = Days | Hours | Min. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


- Holland US As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John C, VerHoek Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address: 


(Yes, no, or unkown) a ee 


578-03-551 Mrs.Margaret 0. VerHoek (ab ade 
Base 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


i 
DEATH 
PAI |. DEATH WAS CAI D BY: 2 
RN DEAT MEDIRTS cae (a) Heart failure SSAA APE 
7 DUE TO 
MUS ity aye AAD (0) Arteriesclerotic heart disease unknown 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
3 yes [7] No [K} 
= [20a EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& PRIMARY [) or CONTRIBUTING (] 
4) | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hi factory, street, office bidg., etc.) 
fy sais While -— Not While 
= p.m. 19 at work{_] at work i 
21. | certify that | took charge of the remains described above, held an Autopsy man Inspection [X], inquiry , and in my opinion 
death resulted from: Natural causes fal cident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
= . 4 CHIEF MEDICAL EXAMINER [] 
SIGNATURE LA? bie th le Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Mil f DEPUTY MEDICAL EXAMINER 10=-1)-6. 
EXAMINER'S Agnn Kehoe bs 1-6) 
A NAME (Type) f Address (Street, city, town, or county) 
23a. Ly alate ih 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pacify) 
urial 10/17/64 _|Fort Lincoln Canetery| Colmar Manor, Md, 


24, FUNERAL DIRECT ADDRESS 25a. REC’D BY REGISTRAR | 25b. ISTRAR’S, SIGNATUR| 
: ree 
Funeral fons lores weceiien niers,,, OCT 21 10 ii Corts qd 


MAR TLANY SIATE VEFTARIMENT VP MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 
, GM) 2888 — 7 UES B ic 
24 $ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased ee If institution: Resident admission) 
* 23 a. COUNTY Pri ’ a. STATE 
§ bee rince George's Kespttaivw | ""*"Hapy.any "Mince Céopaes 
2 329g b. CITY OR TOWN [if outside corporeta limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writn RURAL and giva neerest town) 
~ 358 writa RURAL and give neerest town) 
N sc 5 Cheverly ; RIivER PALE 
= yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ) 4. STREET ADDRESS $ 7 ~) @, 15 RESIDENCE 
= ped a P. | > ss, ON A FARM? 
ro rince Georges Hospital || 7722: LtvEA DALE Fd. | ves (No Le 
ze an AME OF L “First _ Middle we Tat jana DATE . “Month “Day ‘Yer 
Ss 2an a D 
F ba. Recon) wrence E. alker poate 19 1964-~ 
© 85s 5. SEX ~|6. COLOR OR RACE & B. DATE OF BIRTH % A HR: 
= - 7. MARRIED PX] NEVER MARRIED [_] . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 vas F stbithdey) | Months] Deys | Hous] Min. — 
. Fee male white | wows pivorceo [] | URE 6, 1884 80" yes. ES | ¥ 
S S§ $ : 1s, “USUAL GEeWeATIh) ie Kind of a 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=a lone during most of working life, even if retire \ 
= Ree EF 5 cler ounty court | Washington D, C, USA 
re iS q 13. FATHER’S NAME : : Ga MAIDEN NAME — —— eo 
= : i ordelia Wha 
S$ Ske Christopher C Walker = ies 
e Ss a WAS DECEASED EVER IN U.S. eau FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address é 7 . 
= 3 1M, tesol 
: or seme eee) | Wiss ares ree 5720 le OSG "se Walker Riverdale, Md. 
fete § 18. CAUSE OF DEATH [Enter only one cause | per line for (a), (b), end (e).d = > oe BI 
ee 5 5 PART |. DEATH WAS CAUSED BY: : : sts ONSET AND DEATH 
Sopoe IMMEDIATE CAUSE (o)_ _ PT YOLARDIAL ZA/LY RE Ca MONS _ 
= = 
ao28 DUETO J . i 
O4ae na 4 
it w  ARTERIC SCALE pas) s < | 4 Rewmie_ 
85 
ae ing the underlying f PUETO 
vag Saderying 
Let couse lest. {e) 
5 couse als 
ofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)) 19. WAS AUTOPSY 
8 CHRewic BRowen Fis ~ FAIPHYSE VIA vis [] No [F 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Pert | or Part Il of item 18.) a. > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, * 201. (City or town) (County) — (State) 
ro ‘Aoi aatne While __ Not While fectory, street, office bldg., etc.) | 
= p.m. Wv ‘ot work et work 


21. 1 certify that (I) (+ié=hespital) attended the deceased from... ABOAP A cir WER to, AL PEL BD moccccinr VGH, that (I) (we) last 


saw the deceased alive on. 1% GF..., and that death es ol at. = «M, from the causes and on the date stated ebove. 


22e. SIGNATURE 22b. ales 
ATTENDING 
fee! (tv eae wo [Ae pE econ Os OO fy-2o-eg 


Ze, PHYSICIAN'S Za aes 
te AME type) LE0O07: Breotin ale “ME be YA MPS 6 RE AUF 
= CB HAK OF Nig fb Copa 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attendin 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


WL Specify) Oct 23, 1964 
urial 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


Ft Lincoln Cemetery Colmar Manor, Md, 


25a, REC'D BY REGISTRAR | 25b, el ieeud SIG! we 


vWCT 22 196 Ceryllteg 


je. BURIAL, Senet Oot DATE THEREOF 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 12856 CERTIFICATE OF DEATH 


[PLACE OF DEATH —* ¢ - <5"; 2, USUAL RESIDENCE (Where decensed livg op OR BE ‘dmission) 
bez 8. STATE Ce 
AAA Le MARYLAND a 


b. cry OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write Pemee and "Yitle, nea 


‘t(7RURAL eng give neerest town) BA 
. X € <a 


town) 


E OF HOSPITAL OR INSTITUTION (if not in hospitel, give sipqot eddress) ~d. STREET ADDRESS ~ | 1S RESIDENCE 
ei ON A FA 
—— zh. Cz | FK wz £O'>. z mA. A ves [] no [] 
Gd biess Slag Fist Middle Last ys ane “Month Dey Yoer 
(Type oF print Leow A bs We R NER, DEATH fo- 16 CH 


ician and completely filled in by the funeral 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


S. SEX “6. ae OR RACE! 7, MARRIED are NEVER MARRIED [-] | 8- DATE OF BIRTH” 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lest birthdey) |“Months| Deys | Hours | Min. ~ 
L-/FI98 Months] Deys | Hours | Min. 
WIDOWED [fi vivorce O (22 (OF 16 yrs. 
100. ae OCCUPATION dy kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) Vireini U.S.A 
2 Housewife | reginia eSete 
a 13. FATHER’S NAME : >> ~ | 14, MOTHER'S MAIDEN NAME a ee «ae 
= Unknown Unknown 
% WAS eoee vis IN U.S. ARMED FORCES? (te SOCIAL SECURITY NO.| 17. INFORMANT a Address i x 
fes, no, or unkown: yes give warordatesofservice) 
Franklin Bennett 5510 2nd St.Temple Hills 
18. CAUSE OF DEATH [Enter only one ceusa per ling for (a), (b), end (e).) in "INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEA’ WwW. Ui! 
mwas cause Polewswary edema | i 6 BR Sree 


Conditions, if eny, which * “s c a abhor each S\ res a pa. BChes 
gave rise to immediete causa 
{ steting the underlying awe 


Sees pee to ore why Qbr Te View tgee vaktiow ~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ala) 19. WAS AUTOPSY 


PERFORMI 
Acleresclentic ako vesculyr Kyerase Feit 


yes [] NO ee 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) ; 3, 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm,’ 2Df. (City ortown) (County) —=—~”~«* Stee) 


‘20c. TIME OF INJURY Month, Day, Year 
fectory, street, office bldg., etc.) } 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


19 


. I certify that (I) (this hospital) attended the deceased fro 1 hat (I) (we) last 
saw the deceased alive on... “4. and that death occurred aif 252. , from the causes’ and on the date stated above. 
22b. DATE 
iy. es \ ATTENDING MED. STAFF SIGNED 
S RAD mo. | PHYS. i el ad C0 pays. 19 -(0-6 f 
22c. PHYSICIAN'S 4 22d. ADDRESS ea Ming? a 


nine tm David I Ro@e SUS Medd ton Cone Wh DE. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) . 
uria 10-13-64 Cedar Hill Cemete Suitland Maryland 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR ATS (4) 
20M S-6. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Marylan 2Se. REC'D BY REGISTRAR | 25b. en SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland,,QC1 13 19464 //¢ nib Neactge 
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ee 
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a ee 
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Cie. 

>"2 22 
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MINER: This certificate should be executed wi 
ificate, writing the word “pending” in pencil 
Page 3 should be used as a burial-transit permit 


4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
of Health or its designated agent, prior to burlal 


Please execute the cert 


director, Page 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


VR AISME 
3500 4-64 


-~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


2. USUAL RESIDENCE (Where deceased lived, If Institutl admlssion) 
a. STATE b, COUNTY / 


y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16937 
fons Res! q 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (if outslde corporal 
write RURAL and glve nearest town) 


x 
everly A Hyattevilie 
OSI IR INSTITUTION (If not In hospital, give street eddress) q. STREET AOORESS 


MARYLANO Maryland Prince 
limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Iimits, write RURAL end giv& neerest town) 


d. NAI @. IS RESIDENCE 
ON A FARM? 


bard yes] _no (at 
. eee. First Middle Last 4. ee Month Oay Yeer 
(ype or print) Kevin DEATH 10 20 19 
5. SEX 6. COLOR OR want 7. MARRIEO 3 BATE OF BIRTH 9. AGE (In years |IFUNOER1 YEAR runes 
BO [7] MEVERINARRIED bg fast birthday) | Months | Days | Hours | Min. 
s ays jours je 
wioowEo |} Divorced {_] yrs. | 2° 4 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


li. PACE tek or forelgn country) 


12. aren OF WHAT 
Washington D C 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert L. Wayne Patricia L. Weikel 


&: WAS Hd ae Gage US ON eee 16, SOCIALSECURITY NO. | 17, INFORMANT Address 
es, rye own) f ‘yes give war or dates of service) none Robert Wayne Landover Md. 
18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: s ONSET ANO OEATH 
IMMEOIATE CAUSE (@). Wt 
7 a DUE TO 
Conditions, Hf eny, which () 


gave rise toe Immediate 
cause (@), stating the ( OUETO 


underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART1(@) | 19. ARN aor 
i ea 
S Yes K] Nof] 
=| 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature Of Injury In Part I or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e. While Not While factory, street, office bid 
= et work] at work (] 


21. | certify that | took charge of the remains described above, held an Autopsy J, Inspection Gc], Inquiry Bx], and in my opinion 


death resulted from: Natural @aises &], Acide? [_], Suicide [_], Homicide [_], Undetermined manner [_] 
UY CHIEF MEOICAL EXAMINER [_] 


Bete 4! 27 mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER 
iM ¢ 
FAME Cuno) Jeph Hehoe M.D. Riverdale Address (Street, clty, town, or county) 10-20-61, 
23a. BURIAL, CREMATION,/23p. OATE THEREOF 73fy (NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) tate) 
Bulb tory Srey) A Oot 23, 1964 esurrection Cemetery Daviess County Kentucky 


aap OA th Ss Sons llyattsville, Md. 


25a. REC'D BY 2 1064 REGISTRAR’S SIGNATURE 


oO CT 22 196 (biateg 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12858 can > CERTIFICATE OF DEATH 


. 
$e 3. 358 0422/6 rah 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, Hf acd BSB: edmission) 
eecocem Prince George astaz «=6 Maryland = ».couny Prince Geo 


Z MARYLAND | 
b. CITY ROR oe {if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ~¢, CITY OR ee epee rm write RURAL end give nearast town) 
weil and give nearest town) rs Sea Pieasan 
Seat Pleasant 15 y 


x 


ee 24 hours after \, 


va mera 
d, STREET ADDRESS 


@ remove carbon papers. Pages 1 and 2 sh 
any event, within 72 hours after death. 


‘S) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ° IS RESIDENCE 
5901 Rollins Avenue 5901 Rollins Avenue ws] NOL) 
3. NAME OF First Middla test 4. DATE Month “Day = 

fiyecer pen Carl M  Weissmueller DEATH October 14th 64 
STSeR 6. COLOR OR RACE) 7, jappieD [_] NEVER MARKIE 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Male White |. ia veep, SCPE ST, 1903 |” ge rere oom [mom] Me 
30a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dung most of artes lifa, evan if retired) ° . e 

nspector _| D.C.Gov8T _ Wash, D.C. 


| 14. MOTHER'S MAIDEN NAME 


| TRELHRXORIOX Gt norine Engel 


13, FATHER’S NAME 


i Michael Weissmueiler 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ) 17, INFORMAN' 


Address 


ian, 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then plea 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic 


(Yas, ne, oF unkown) | (Ifyas give warordatesof service) Thelma Grimm Same as #2 
18. GAUSE OF DEATH [Entar only ona cause pey lina fer (a), (b), and (e).] 7 [Saya se * 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) MMon pkey Aen be NOK eu hs 
DUE TO MW . 
Conditions, if any, which (b) GOPEDIAT VES pf Ia il }y Stes a 
geva rise to immediate ceusa a y 
(©), steting the underlying OUETO 
causa lest. (¢) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. Was Bie 
aa ie mm ERFORME 

- 

$ Pi ELD is be Pot ; feErn eon. | 1S F] NO 

= | 200. ACCIDENT WAS UNDERLYING et Zob, DESCRIBE HOW INJURY OCCUBED. (Enier natura of injury in Part | or Part Il of itanV8.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& ] NE EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) _ {Stete) 

3 ists cit: Whila __ Not Whila factory, siraet, office bldg., etc.) | 

g i at work [] st work [_] | \ 


, 19.5% that (1) we) last 


fe ees LC errata rte Ais 
lOve 6. 4» and that death occurred al bam, from the causes Sate on the date stated above, 


21. I certify that (I) (this hospital) attended the deceased from... 


(QUEB 


S 

2 

3s 

z 

3 

2 

& 

& 

= 

8 

x 

33 

ave 

OZs 

52% 

B22 

Pe 

So Se 
Bsat 
2682 | 

otous 

H 


VR AIS (4) / 
1SM 7-6: \ ys r p 5 


alive on......... 
‘22b. DATE 
napa hs) , STAFF SIGNED 
Baer (0 pays. 
22e, PHYSICIAN'S ak 22d, ADDRESS = 
T; 
nant tt! Tomas Fla lion Aisi MiP) Ban lone FE boc. Oe ‘ 
Jae. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION {City, lown or county) (Slate) 


*% i NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specify} 


| 


’S\ SIGNATURE. 


Suitland, Md 


Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


can OT 16 1 GPT rnb a ( Loe 


6-19 


Cedar Hii} 
ADDRESS 3] 11iths.} 
Washes, “D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S094 
1 aeses, 16834 


Cone 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence iy sae 
ey y a. STATE b. COUNTY 


aamn 


s 
a) 
ee 
3 2s z= ___Prince Georges MARYLAND D. C. 
>5 3 b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
+~ 290 
Sarl write RURAL end give Les town, Wasnt 
2 3is Glenn Dale (rural) ISyrs.,7mos. ,2 ashing ton 
# 2B a | 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS =? 7 f 
= Af ‘ ON A FARM 
3 2a Glenn Dale Hospital 906 French St., N. W. [so No [5d 
3 s ag : ce Middle a alt a DR Month Bey Veer oe 
ee abusers OF 
g Fe3 ype or pent) James E. Whittington DEATH 10 2h 19 6 
g > 5. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
NS é lex} bjrthdey) sot ay A a 
$ 6 Male Negro wipowep [] _ivorcep [-] / 17/ 1918 "ly ‘ies el ete | ep 
2 668 10a. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= > done during most of working lifa, even if retired) [LAS emp oye at 
8 ££5 |Unknown - unemployed oca Cola’ Co. Anne Arundel, Md. U. S. Ae 
£9 gs 13. FATHER’S NAME : = 14. MOTHER'S MAIDEN NAME — "1 
$ cae Charlie Whittington Margaret Waters 
2 aad 1s. WAS DECEASED iia IN'U.S. ARMED FORCES 1] 1&: SOCIAL SECURTY NO. (17. INFORMANT Address 7 
cS les, 110, or unkown} | (IFyes give werordetesofservi 
“Bt 23 2 216-12-2506 Decedent 
fete Sa ee = 
4.8 > E = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] — > | INTERVAL BETWEEN 
$3255 hier aS, ONSET AND DEATH 
25 ART 1. ‘AS CAUSED BY. : 
ae E IMMEDIATE CaUsE (e)__ Bronchopneumonia : ’ ___|3. days _ 
Ss ae pa | DUE TO 
2385 § Conditions, if can (Pulmonary tuberculosis _ 3 16 yrs .8mos 
fso5% geve rise to immadiata cause 
Fisad (e), steting the underlying ¢ DUE TO 
er seuss lost () Lai 2 
Bs Beo z PART Il. OTHER SIGNIFICANT CohoTONS CONTRIBUTING TO DEATH BUT RoR TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g 6 : iss seconde emia. 
ais 85/5 Marie Strumpel spondy: 3 ry ves fl NOT] 
ay = | 20e, ACCIDENT WAS UNDERLYING ini 2 
Ee ede B | rcOnmNNe capers IG | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of tem 18.) 
ose’ | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Byes z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) P (County) (Stele) 
3< 5% s Hour "Sa, While __No! While factory, street, office bldg., ete.) | 
‘SB as ete iS mie 9 at work [_] at work [] \ 
o 2 
o ofiao 21. I certify that (I) (this hospital) attended the deceased from............-..0005 7 A boa a ee 10/; Vv. that (1) (we) last 
egZUS oe I: 
a2 8 saw the deceased alive on. 10/2) /19.6h.., and that death occurred at.” ° , from the causes and on the date stated above. 
Ofna” 22e. SIGNATURE 22b. DATE 
este Ang . ATTENDING MED. STAFF is 
5 aa Ss Mp. | PHYS. (1 pirector [5g PHys. (] a 10/2h 5) 
esas }22c. PHYSICIAN'S = F 224. ADDRESS Glenn Dale Hospital = 
Ba fl NAME (T: Moe Weis M z € e spita 
62533 Hel Oe a eee’ Glenn Dales MO accesses call 
ae oes TS CL OERAE TT EBSDISE Nase 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete) 
VOU REMOVAL (Specit 4 ' 
2°R uria 10/ Moses Cemetery Anne Arundel Gouna 


unemad Home a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
D. taylag 


rh, Bo ae 2200 / Banerin dT alt ST 864” 


as been signed by the attend: 
it permi 
ton, 


attending physi 
director, page 3 should be detached for use as the burial-trans 


| or 


led with the State De; 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate hi: 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


s 
a 
Mee 
@ 
3 282 
= 5Eo 
et 
a 
7s 
= 868 
3 fy. 
>, d 
uv  SsYrs= 
£ Bka 
3 agh 
a eats 
o 85s 
a ae 
ee 
3 6t 
eA 
8 285 
ogc 
£ af 
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a] ag 
o $= 
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pt. of Health prior to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe a 


12880 a CERTIFICATE OF DEATH 


1, PLACE OF DEATH z ‘z 2. USUAL RESIDENCE (Where deceesed mea it = b§ ol a admission) 


e. COUNTY a. STATE b. cI 
Prince George's ss MARYLAND || _ Mary Land f Prince Georges 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerost town) 
write RURAL and give neerest town) 
Cheverly 14 hours x Laurel 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) @. STREET ADDRESS 7 = ; 5 RESIDENCE 
IN ‘A 
|___Prince George's _ General Hospital __ _GPO Oakcrest b __| ves] nok] 
3. NAME OF First Middle ee a, 4. DATE Month Day Yeer 
DECEASED . are ae Ke 
(Type'0F print) Jennie Williams DEATH Oct ober 8 19 64 
5. SEX 6. COLOR OR RACE) 7. jarRigD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
O oO Sy bast birthdey) re, Deys | Hours | Min, 
Female Negro wow Divorced [] Wa ws ¥5 yn. 


10a. USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, ovep if retired) Ts oz. Z p 
13. #2 Fee fy hg pho Vt/ ob — 7 4. iis (i 'S MAIDEN NAME 
rtp 
15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! Address eek 
ge a 


{Yes, no, or unkown) | (Hyes give warordatesofservice) 
"| INTER WE! 


ONSET AND DEATH 


jee 2 es 


Ine for (e) 
PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one cause i 
IMMEDIATE CAUSE (e)_ 


? Ie DUE TO 
Conditions, if eny, which (b} 

geve rise to Immediate couse —, | ——______-—_. 
DUE TO 


{a), steting the under 


{e) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 Sev TING TODEATH ERFORMED? 
= 
3 __[vs Gn fd 
© | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 5 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stete) 
g rar alee While Not While fectory, street, office bldg., ete.) | 
= oan ” ‘et work ot work ! 

24. 1 certify that (I) (this hospital) attended the deceased from. 30°: to 19.....u, that (I) (we) last 


Ry em the causes and on the date stated above. 


saw the deceased alive on Oct. 4 and that death occurred af. 


pS eae ATTENDING MED. STAFF fare WN 
eff Coogi. AE mo, | PHYS. oecror [J envs. 


22c. hie St 


es ‘Bae 7a" 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 ape 2) 
MOYA} (Specify) LY af 2 a ZB a a” f, YA 
ae 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’ Criimetl BIG" Ff 


24 FUNERAL DIRECTOR'S SJGNATURE 
oD Ie TI 7. 
ce. az -LOLE, (2 DA eves | 2 i ; 


22d. ADDRESS 


AF 


FOR STATE 
HEALTH D 


ecessary, 
the funeral 


: This certificate should be executed within 24 hours after death. If any dela 


TO DEPUTY , 


g the word “pendin 


Item 18. Give Pages 1, 2, and 3 to tl 
"s Office along with form PM3. Page 5 may be 


” in penc 
Examiner’ 


r 


Medica 


Page 4 should be forwarded to the Chief 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, wr 


director. 


1286 aa MARYLAND STATE DEPARTMENT OF HEALTH 

items oO vision of. STATIS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

11-25-64 ams ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1824 | 

hs ea aE 2. USUAL RESIDENCE (Where deceased lived, If Institution He jore admission) 

a. COUN a. STATE b. COUNTY VA 
2 Prince George MARYLAND 
om b. CITY OR TOWN (If outside corporate fimits, , LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town} 
£ 2s write RURAL and give nearest town) \ 
Ss Cheverly 2_hours Washington te 
ss South HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS % ] e. 1S RESIDENCE 
ae ON A FARM? 
20 di , 
BS yes{_] no 
= 3. NAME OF 
2 = pee First Middle Lest 4. Ne Month Day Year 
2m Mae a) Violet Williams Ue _1)__19 
£2 5. SEX 6. COLOR OR RACE /7, MARRIED. ] NEVER MARRIED [] | & DATE'OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
Er last birthday) [Months] Days | Hours | Min. 
a Negro WIDOWED |] Divorced {_] | g. = 19/4 23 yrs. 
RA 10a. USUALOCCUPATI: i fa kInd of workdone} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
sS during most of working life, even If retired) INDUSTRY COUNTRY? 
a HOUSEWIFE WASHINGTON, D.Co. U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN E 
oc 
oz AmBorSE PRocToR MILDRED WATSON 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. . . 
ce = (Yes, no, or unkown) a SO eae ee oe W ee 2250 0 +a * ‘ Pag 
ot ASHINGTON 
= 3 «Ge 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: CASA ea Pe 5 
@ Do yy _ WMMEDIATE CAUSE (@)_Gun_shet wound_of the—head 
8 TCT DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


prior to burial, cremation, or removal 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
we: 
AAS YES By No jai] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | PRIMARY 49 or CONTRIBUTING C7 
$2] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3. While — Not While factory, street, office bidg., etc.) ieee 
gbout at work} at work NI ohhh nknown 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection J, Inquiry J, and in my opinion 


death resulted from; — Natyy4l cause: JA: ‘gle [1], Suicide [], Homicide [=], Undetermined manner Oo 
M vg 
on Ne 


CHIEF MEDICAL EXAMINER [_] 


acTuaL . 
SIGNATURE é ip, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER %& | 

Ay NAME (Type) Kehoe, M.D. Riverdale Address (Street, city, town, or county) 10-12-61; 

23a. BURIAL, CREMATION, 930. DADE-THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


of Health or its designated agent, 


REMOVAL (Spec 


- 64. Mr. OLIVET CEMETERY WASHINGTON e's 


25a. REC'D BY REGISTRAR BA. REGI: TRAR’S SIGNATURE 


B20 FST g Ae W> | ome OCT 14 1064 _fCCordas Jncge 


ars after death. Poge 4 


>. 


2am 


in 


j_b.TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 


ay 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 i 
495 CERTIFICATE OF DEATH top, owt.no, LOS4E 


af 


se 
3 4 M Ve Laie Gale Zell 2 Ee (Where deceased lived. If institution: Residence before admission) 
¢ a. 2 °. b. 
338 Prince Georges MARYLAND Maryland "Prince Georges 
‘ 3 b. ees eal tie tire limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside carporate limits, write RURAL ond give neorest town) 
52 yattsviile 1_yr.,1l Mos. ¥ Upper Marlboro 
od 2 d. Woe ae ales’ (If not in hospitol, give street address) STREET ADDRESS. e. BW PARA 
= Garroil Manor Home for the Aged || 3686 Crain Highway v0 wot 
q 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= DECEASED OF " 
z (Type ar print) Alberta Fe Wyvill DEATH October 26, 19 ble 
e 
& 


S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 1 | ® OATE OF BIRTH a ae (geet lf UNDER 1 YEAR| IF UNDER 24 HRS. 
oy) Months 
) Female | White |woowoyy ovorcioti | July 30, 1876 | “BH” |" ese: 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) a 
Housewife Own Home Maryland Ue Se Ae 


g 

a 

° 

a 

2 

3 33. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Charles Robert Frye Mary Ellen Barse 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 

E (Yes, no. oF unknownl (1 yer, give war or dates of service) 

£ e nen-== C. Earle Wyvill, Sr. -Same as Item #2. 
8 = 2 
iz, 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c) ] 3 INTERVAL BETWEEN 
A a fi ONSET AND DEATH 
a PART |. DEATH WAS CAI BY: ¢ 

§ IMMEDIATE CAUSE in Lit breecbe tte CVPR LAvcerese : 

: ~ 

- DUE TO 


Canditions, if ony, which rm 
Gave rite to immediote 

cavie (0), stoting the under. ( OVE TO 
lying couse lost } 


‘OR: After this certificote has been signed by the attending physician ond completely filleo 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


& 
$c 
3 5 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Sao Ree ore 
gS 5 Q oe a 
age 3 ves) No (G— 
Doe & [20c. ACCIDENT WAS UNDERLYING E]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oss < 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Count (Stote) 
y ‘ y) 
b.uve B Hour 0. m While Not while foctory, street, office bldg., etc. an 
qin = p.m. 19 lot wark [1] at work] H 
i eer | i ra 
be ea 21. | certify that | attended the deceosed, fram,.___-AZ4ox¢. b 977._, to 2g. = eae 4 192 /_,that | last sow the deceased 
sez , 
= 3 alive on___L 2. Cm Be See WF... a thot death accurred ot SSeS , fram the causes ond an the date stoted abave. 
£63 Z Bese [ADDRESS (Street, city ar town, stote} DATE SIGNED 
3 a 
©: $eMtiun wo, Upper Marlboro, Maryland: 10/26/6k: 
att NS v ¢ 
Zea? | [MACs Robert B. Sasscer, Me De Upper Marlboro, Maryland: 
= ! 
F 22 e ‘Tio. BURIAL, Fea 72. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or cavnly) (State) 
J Rt VAI 
E528 menos Gree) 10/29/64 Mte Carmel Cemetery Upper Marlboro Maryland 
Cae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mde ho. Sine AR, gi REGISABAR'S SIG ruth) 
V5. AIS (4) Ritchie Bros, Fun'] Home-Upper Marlboro},,, 904 1CCe vlog 9 age. 
15M 9755 a “tae Te 


rbon papers. Pages 1 and 


5 
= 
a 
i, 
5 
3 
= 
x 
nN 
se: 
£ 
3 
3 
5 
3 
3 
x 
ry 
F) 
Ae 


ding physician and completely filled in by the funeral 


and in any event, within 72 hours after dea’ 


-transit permit. Then please remove cai 


jal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


o 
$ 
2 
@ 
ei 
> 
wy 
3 
_ 
2 
> 
@ 
IS 
~ 
o 
a 
e 
o 
£ 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


YR AIS (4} 
20M S-63 


am 


~ MAR 
DIVISION OF STATISTICAL RESE 


12863 


OF MEALIMA 
STON STREET, BALTIMORE 1, 16843 


16843 


1, PLACE OF DEATH z: ISIDENCE (Whera daceasad livad, If Institutlon: Rasidence bafora a pall 
2. COUNTY 5 4 b. COUNTY 
Prince Georges MARYLAND De. vd sa 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest tows 
write RURAL and give neerest town) 
Hyattsville Washington 
d. NA TA IT i ital, oF eT ADE y= ¥ °. 1S RESIDENCE 
eck gsurayo. wilh wT ay ae ome, address) d. STREET ADDRESS | 1S RESIDENGE 
500 | tees. 3743 Appleton St. N.W. ves -] NOL] 
Bs eee oF First = = =~=—SO*=C=<‘;*«SMdidi Last 14 Bee Month “Dey “Yeer 
< feeds 
ipaies: Pat Clifton Yeomans Beams ( ¢ ~5 19% 
5. SEX ~ |6. COLOR OR RACE] 7, MARRIED Be] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Diao IF UNDER 1 YEAR| IF UNDER 24 
un — Hbirthdey) | Months| Deys | Hours a 
male white wipowen[] _ivorcen [] i FS 7 he Lo ae al | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


|_.Naval architect 


13, FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


New Jersey 
14, MOTHER'S MAIDEN NAME 


2 Tillinghast 


Henry Yeomans 


1S. WAS DECEASED E\ LR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address y 
[Vessnodocunkowenll Uvesgivewstordvtesttesrvice!) N.W. Wash 


no 579-26-236A Alfred H, Yeomans ,37)3 Rppleten St. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae’ me Ta Lo ONSEL AND DEATH 
IMMEDIATE CAUSE ()) LC hte << Cie Lf CMG Tae 01g Cis ye 


DUE TO 


poe aL if any, which (adie Bajos eSc “ a Mav hicuc Le. | | Gee 


geve rise lo immediete ceuse 


(e), stetin: ¢ underlyin: DUETO » ~ . 
pes the underlying (2) ee aN S Chetmer —_ lies 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS. AUTOPSY 
g a ee ‘O 

= 

$ ; ves [] No [] 
FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i f injury in Pert | or Part Il of item 16. 

B | OB CONTRIBUTING [) CAUSE OF DEATH Kesiee setae alee Pes eenegueey wre 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, Ferm, | 20. (City or town) (County) ~— {Stete) 
= Barren While Not While factory, street, office bldg., etc.) | 

= 19 et work at work 1 


21. | certify that (I) (this hospital) attended the deceased from f 
saw the deceased alive on.. “Ok eS 19.6... and that deat! M, from the causes and on the date stated above. 
a SIGNATURE 22b. DATE 


Vine P (ee hes : vo [EO a Heron 1 EE Bete 
22c, PHYSICIAN'S. 22d. ADDRESS 
NAME tes Mei? PC 2 tiypb « Ya L€2 g AS Be oy ay 
3 


Z that (1) Cwe}-las 


occurred ath 


gee ae aan etl 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY l. LOCATION , fown of county) (State) 
10/7/64 Glenwood Cemeter Washington, D,C. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wash , 25a, REC'D BY REGISTRAR | 2Sb. mp ticnrdag Ne 

The S.H.Hines Co.,2901 llth St. N.W., meu 6 f a 


a 


te 


